HD

U.S. Bepartment of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) V.S, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME CF CONTRACTCR ] OR SUBCONTRACTOR [] ADDRESS 7,0 Tiin Rail Dr OMB No.: 1235-0008
Lindahl Marine Contractors, Inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION ) PROJECT OR CONTRACT NO.
006 11/01/2013 Clean Raw Water Intake ey
Naval Station Great Lakes, llincis N40083-12-C-3015
m 12) (3) {4) DAY AND DATE 5) (8) es] ® ©)
%% g MITIWITIFls s DEDUCTIONS er
NAME AND INDIVIDUAL IDENTIFYING NUMBER « I . CGROSS WITH- WAGES
{e.g., LAST FOUR DIGITS OF SOCIAL SECLRITY g% WORK S22 [23128125126 | 27 leorar|  rate AMOUNT HOLDING |  Stwe | County TOTAL PAID
NUMBER) OF WORKER ZZ CLASSIFICATION HOUR_S WORKED EACH DAY HOURgl OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
2
Operaing |0 §76.95 [ 12860
3 Fi?gicnlner81 $123.96 | $168.21 | $53.13 $3.10 $40.73 $354,13 1 $1,708.23
ass 200 | 200 | 7
S| woo | k0o | 200 | 200 [200 22.0(] 5130 102,36
Operating ° 7695 [S112860
8 FE‘_;_Q(’;ners1 $121.61 | $10732 | $54.04 $49.75 $34.25 $366.97 | $2.376.01
ass s| x 00 | 200 | 2 272 5130
o et ol i i $2.742.98
. J67.90
Operating [0 o0 100 s7a70 517672
1 Enginners $140.33 | $351.81 | $61.72 | $57.42 | S4420 | $655.48 | $1,612.42
FLT Class 1 s | xoo | koo | 200 | xoo oo 34.0(] 4950
$2.267.90
: 20.9
Operating o $76.95 $820.80
2 Enginners $8225 | $97.67 | $53.76 $27.09 | $260.77 | $1,277.53
FLT Class 1 s 200 | 2, 51.30
el e el el 16.0¢ $1,538.30
Operating ° $76.95 |S1.128.60
1 Enginners $12038 | $285.78 | $52.85 | $49.25 | $39.56 | $547.82 | $1,472.74
FLT Class 1 S| 200 | ®oo {200 | 200 | 200 22.00 si30 42.020.56
=}
[+]
s
[+
s

VWhile cemplotion of Form WH-347 is optional, it is mandatory for covered conlmctom nnd subcuntmdnr: pezforrning work on Fedorally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
“OUS.C, §3145) and sut performing work on Faderally d or assist to "fumish weekly a siatemont with respect to the wages paid each employee during the preceding week.” U.S. Depactment of Labor (DOL) regulations at

25 C.F.R. § 5.5(a)(3}(ii) require contractors fo submit woekly a copy of all payrolls to the Feceral agency contracting for o financing the corstruction project, accompanied by & signed "Statement of Compliance” indicating that the payrolls are corect and complete and that each laborer

Of Mechanic fas been paid not less than the proper Cavis-Bacon pravailing wage rate for the work performed, DOL and federal contracting apencies raceiving this information review the Infarmation to determine that amploy have tegally required wages and fringe benefils,
Public Burden Statomaent
We ostimate thatis will take an ge of 55 minutos to complote this collection, including ime for raviewing ctions, searching existing data sources, gathering and maintaining the data needsd, and completing and reviewirg the collection of information, If you have

any comments regarding these estimates or any other aspect ¢f this cellection, including suggestions for reducing this burden, send them to the Administratar, Wage and Hour Division, U.S, Departmoent of Labor, Room $3502, 200 Ceonstitutlon Avenus, NV,
Washington, D,C, 20210

fovar)



bae  11/01/2013

. [0) (6)(0) (6) | Ofice arager

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervisé the payment of the persons employed by
Lindahl Marine Contractors, inc
(Contractor or Subcontractor)
Naval Station Great Lakes, lllinois : that during the payroll period commencing on the
(Building or Work)
21 day of October 2013 4 ending the 25 day of Ocotober 2013

on the

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Lindahl Marine Contractors, Inc
(Contractor or Subcontractor)

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
2 {29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and descrived below:

(2) That any payrolis othervise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he perfermed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) That
(3) WHERE FRINGE BENEFITS ARE PAID TC APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(¢) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I:I — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate pius the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

ice Manager

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 CF TITLE 16 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES COCE.




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Ware and Hous Division

Parsons are not required 10 respond to the coilection of information unless it displays a currently valid QMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [} OR SUBCONTRACTOR [T] ADBRESS 740 Twin Rail Dr. OMB No.: 1235-0008
Lindahl Marine Contractors, inc Minooka 1L 80447 Expires: 01/31/2015
PAYROLL NO, FOR WEEK ENDING PRQUECT AND LOCATION PRCJECT OR CONTRACT NC.
008 11/10/2013 Clean Raw Water intake
Naval Station Great Lakes, lliinois N40083-12-C-3015
1) (2} ) (%) DAY AND DATE % &) ) ® &)
gl
%% ‘Z; MlTlwlT!FlS S DECUCTIONS .
NANME AND INCIVIDUAL IDENTIFYING NUMBER w < CROSS WITH-
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY °§§ WORK s 11114115116 | 7 lpra|  rate AMOUNT HOLDING | 8% Cousty TOTAL Yy
NUMBER) OF WCRKER g H CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEQ(_
9,
Operating o §76.95 |1026.00
3 Engg\leerSfLT $103.73 | $128.54 | $44.14 | $6.78 | $27.05 | 331024 |$1.407.76
ass s gl 2 ol
s 200 | %00 | 200 | %00 20.0( s130 $1.718.00
Operating ° $76.95 $1.026.00
8 Ensg}:;rSfLT $103.13 | S7TL.09 | $45.83 | $42.19 | $27.05 | $289.29 {S$1.420.71
S 200 | KOO | 200 | B.OC i 5130
200 $1,710.00
e
Operating |0 s7605 |$10%690
1 Eng(l:n‘:zgSfLT $99.84 | $218.68 | $43.72 | $40.85 | $26.90 | $42099 |$1.237.21
s 200 | 500 | 200 f¥00 20. 5130
20.00 $1.667.20
Operating o $76.95 $410.40
2 Eng(i:r}eerSfLT $122.96 | §275.43 | $80.36 $33.56 | $512.31 { $1.434.00
ass s \ K 5130
b 800 $1,946.40
Operating ° $76.95 $1.026.00
2 Engineers FLT $101.75 | $135.89 | $66.50 $2650 | $331.04 | $1.360.96
Class 1 o I el el el 20.04 s130 $1.692.00
Operating  |o s7a70 |So%40
0 Engci;eerstT $100.74 | $240.33 | $65.84 $28.04 | $43495 |$1.221.05
ass s .
s 8.00| «ox0 $1.656.00
o
s}
S
While complotion of Form WH-347 Is optional, it is mandatory for covered contractors and subcontractors perfomming work on Federally financed or assistod constructi 0 d to the i ion coflecti in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or 355is1o¢ CORStruclion centacts o “urnish weekly 3 statement with respect to the wages paid each employeo during the precading week.” U.S. Department of Laber (COL) regulations at
29 C.F.R. § 5.5(n){3)(ii} require contractors to submit weekly a copy of all payrelis to the Federal agency contracting for or financing the constrction projoct, accompanied by a signed “Statement of Compliance” indicaling that the payrolls are carrect and complete and that each laborer
or mechanic has bean paid not less than the proper Davis-Bacon prevailing wage rate for the wark perfarmed. DOL and federal contracting agencias receiving this information review the information to determine that employees have raceved legally requined wages and finge benefits.

Public Burden Statement

We estimate that is will take an ge of 55 minutes to Jeto this collectian, including $me for raviewing instructions, searching existing data sources, gathedny and maiataining the data naeded, and comgleting and roviewing the colloctien of information, if you have
any comments regarding tese ostimatos or any oher aspect of this collaction, including suggestions for feducing this burden, send them 10 the Acministrator. Waga and Hour Division, U.S, Department of Labor, Room 53502, 200 Constitution Avenue, N.W.
Washington, D.C, 20210

(over)



pate  11/21/2013

Office Manager
(Name of Signatory Party) (Title)
do hereby state:

(1) That 1 pay or supervise the payment of the persons employed by
Lindahl Marine Contractors, Inc
(Contractor or Subcontractor)
Navel Station Great Lakes, lllincis
(Building or Work)
11 wyor  November 2013 4 endingthe __1/__dayof__ November 2013

all ersons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Lindahl Marine Contractors, Inc
(Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Requiations, Part

3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below;

on the

. that during the payroll period commencing on the

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not fess than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each faborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.,

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

-~ in addition to the basic hourly wage rates paid tc each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(€) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
REMARKS:
S es— :
NAME AND TITLE
ce Manager

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTCR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTICN. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES COCE.




U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

U.s. \hgg and Hous Dwmon

Persons are not requirad to respond to the collection of infermation unless it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME CF CONTRACTCR [—] OR SUBCONTRACTOR [7] ADDRESS 7.4 Twin Rail Dr. OMB No.: 1236-0008
Lindaht Marine Contractors, Inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PRCJECT OR CONTRACT NO.
009 11/10/2013 Clean Raw Water intake "
i Naval Station Great Lakes, lllinois N40083-12-C-3015
M ) 3) {4) DAY AND DATE 5 (€) @ i (9)
%2 M| T|(W|T|[F|S|s DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER oF S GROSS WiTH- GES
{0.9., LAST FOUR DIGITS OF SOCIAL SECURTY |8 23 WORK 5LA[S) 617|819 [ Wloral =rame AMOUNT HOLDING | e [ Coumy voraL | | paip
NUMBER) OF WORKER % Eg CLASSIFICATION HOURS WORKED EACH DA HOURﬂ OF PAY EARNED FICA TAX CTHER DEDUCTIONS | FOR WEEK
A
Operating [ 20 250 s7695 [R5
3 Eng(l;\leerSfLT $158.67 | 5265.74 | $68.55 | $1037 | $52.32 | $555.65 | $1.651.93
ass ES %00 | 500 |&00 24,0( s1.30 520758
Operating o 250 250 $7695 S48
8 Ensg}eefoLT $157.43 | $177.58 | $69.97 | $64.41 | $51.92 | $521.31 |S$1.670.27
ass s w00 | %00 | noo 24.0( 5130
$2.191.58
o4
Opersting |0 20 250| s7695 [$14P
1 Enggeers1FLT SIS1.81 | §393.79 { $66.81 | S62.11 | $50.08 | $724.60 | $1,393.38
ass s %00 | xo0 fxo00 24. 5130
4.0 $2.117.98
Operating o 250 250 $76.95 |S60278
2 Engci;eers1FLT 814847 | $360.59 | $97.04 349,08 $655.15 | §1.316.76
ass s 00 51.30
) 00 $1.971.91
Operating ° 250 2.50| $76.95 $1,013.18
2 EﬂQ'CﬂI::;S 1FLT $133.54 | $202.39 | $87.28 $43.97 3467.18 | $1.417.46
) 1
Koo | 500 16.0(| 5130 $1.884.64
~
Operating |0 230 250 $7695 |S°0*7®
1 Engé:;leerstT $69.62 | $119.86 { $43.53 $22.80 $255.81 $718.97
ass s 3 5130
ne 8.00] =t $974,78
o
s
©
s
While completion of Form WH-347 is upuonnl itis mandatory for covered and BCIOrS ps:'onmna work on Fe fly inanced or construction contracts 1o respond 1o the *nfonnalion collaction cm:nmeo in 25 C.F.R. §§ 3.2, 5.5(a). The Copeland At
(40 U.S,C. § 314%) contractors and sub pearforming work on Faderally financed or assisted to “fumish weokly a statement with respect 10 the wages paid each emplcyee dunng the p g week.” U.S. Department of Labor {DOL) reguiations at
29 C.F.R. § 5.5{a)(3)(ii) require contractors to submit woekly a copy of all payrolls to the Federal agency sontracting for or financing the construction proiect, accompaniod by a signed "Statement of Compllance® hd‘mting that tho payrells are correct and complets and that gach laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rata for the work porformoed. DOL and federal contracting agencios recaiving this information review the information to di ina that employees have ived |egally roquired wages and finge benefits,
Public Burdon Statement
Wa estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching exisling ¢ata seurcos, gathenng and maintaining the data needed, and loting and reviewing the coil 1 of information. If you have
any garding these or any other aspect of this collection, including suggestions for reducing thie burden, send them to thie Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room $3502, 200 Constitution Avenue, N,

Washingten, 0.C, 20210

{over)



bate  11/21/2013

Office Manager
(Name of Signatory Party) {Title)
do hereby state:

(1) Tnat [ pay or supervise the payment of the persons employed by

Lindahl Marine Contractors, Inc on the
(Contractor or Subcontractor)
Navel Station Great Lakes, lllinois » that during the payroll period commencing on the

(Building or Work)
04 day of November 2013 and ending the 10 day of November 2013

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly te or on behalf of said

Lindahl Marine Contractors, Inc
(Contractor or Subcontractor)
weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissidie deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357: 40 U.S.C. § 3145), and described below:

from the full

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bana fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department cf Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m = in addition to the basic hourly vage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(¢) below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — [Each laberer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE l

Manager

THE WILLFLY, FALSIFICATION OF ANY CF THE ABOVE STATE
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PRCSECUTION. SEE SECTION 700% OF TITLE 18 AND SECTION 231 OF TITLE

21 OF THE UNITED STATES CODE.




U.S. Department of Labor

Employment Standards Administation

Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

Persons are nol required to respond to the collection of information unless it displays a currently valid OMB control number.

&

NAME OF CONTRACTOR O ADDRESS OMB No.: 1215-0149
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 11 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
Clean Raw Water Intake RNk
12/8/2013 Nl Sttt G I N40083-12-C-3015
(1) (3) {4) DAY AND DATE (8) 7 8} @
DEDUCTIONS
- M T w T F s s NET
WORK ‘a’:) WAGES
CLASSIFI} o Dea . . <. N TOTAL PAID
NAME, ADDRESS, AND CATION | - [—20¢cl 3Dec| 4Dec] SDec| 6-Dec| 7-Dec| 8Dec GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS OF PAY EARNED FICA TAX STATE DUES QTHER J
3 0 45 45 $ 66.53| $ 299.36
£ $ 50.04 $ 5004(% 0412
S s 8 8 $ 44.35| $ 354.80
S of 6 45 2 0.5 13 $ 6653 | 3 864.83
§§ $201.87 $ 20187 |s 24395
& s| 8 8 8 8 8 40 $ 44.35 | $1,774.00
S 0 45 4.5 S 6653 | $ 299.36
g § $ 50.04 $ 500418 50412
) s 8 8 |54435|s 35480
S of 565 | 35 | 15 2 125 | $ 5528 $ 690.84
g § $143.07 $ 1430718 172707
ol s| 8 8 8 8 32 $ 36.85 | $1,179.20
27.5 49 195 18 85 0 0 122.5 $5817.29

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searchin
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, includin
ESA, U. S. Depariment of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-

DOCUMENTS

g existing data sources, gathering and maintaining the data needed, and completing and reviewing
g suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
347, Revised Nov. 1898 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

FORM WH-347, Revised Nov. 1988 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 12/12/2013

I E Payroli Specialist
(Name of Signatory Party) (Title)

do hereby state:
P#(1) That I pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lllino ; that during the payroll period commencing on the
(Building or Work)

2  dayof December . 2013 , and ending the 8 dayof _ December 2013 .
ail persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering Inc. from the full

{2) That any payrolis otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for Izborers or mechanics containad therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registerad with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O ~— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

~ Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

gl Payroli

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAYi SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CiVIL OR CRIMINAL PROSECUTION. SEE SECTION 1 QF TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE.




U.8. Department of Labor
Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 inst.)

PAYROLL

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

&

NAME OF CONTRACTOR
Mersino Dewatering Inc.

]

ADDRESS

10162 E. Coldwater Rd

OMB No.: 1215-0149

PAYROLL NO. 10

FOR WEEK ENDING

PROJECT AND LOCATION
Clean Raw Water intake

PROJECT OR CONTRACTOR NO.

N40083-12-C-3015

12/1 )
/2013 Naval Station Great Lakes_llinois
(1) 3) {4) DAY AND DATE (6 @ 8 ©
DEDUCTIONS
- M T W T F s S NET
WORK | @ WAGES
CLASSIFIL & | s noul 26 - Novl 29 0. 1 TOTAL PAID
NAME, ADDRESS, AND CATION | A ov} 27Nov] 28-Nov| 29-ov] 30-Nov] 1:Dec GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OF PAY EARNED FICA TAX | STATE{ DUES OTHER
0 $ -
No Activity $ - $ - s -
0 $ -
0 $ -
$ - 3 - $ -
0 $ -
] Q 0 o] 0 o] o] $ -

We estimate that it will take an average of 56 minutes to complete this collection of information, includin
the collection of information. If you have any comments regarding these estimates or an
ESA, U. 8. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washi

DOCUMENTS

g time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
y other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
ngton, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 12/12/2013

DIOOIONE Payroll Specialis!
(Name of Signatory Party) (Title)

do hereby state:
P#(1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Ciean Raw Water Intake-Naval Station Great Lakes, lllino ; that during the payroll period commencing on the
(Building or Work)

25  dayof November . 2013 , and ending the 1 dayof _ December 2013 .
all persons employed on said project have been paid the full weekly wages eamed, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolis otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates confained in any
wage determination incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or wili be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below,

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Activity

NAME AND TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAYASUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE.

*U.S. G.P.0O. 1997 510 861



U.S. Department of Labor

Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

Persons are not required to respond to the colfection of information unless it displays a currently valid OMB control number,

%

NAME OF CONTRACTOR
Mersino Dewatering Inc.

a

ADDRESS

10162 E. Coldwater Rd

OMB No.: 1215-0149

PAYROLL NO. 9

FOR WEEK ENDING

PROJECT AND LOCATION
Clean Raw Water Intake

PROJECT OR CONTRACTOR NO.

. N40083-12-C-3015
11/24/2013 Naval Station Great Lakes_[llinois 008 C-30
{1} (3} {4y DAY AND DATE (6) 4] ® (9}
DEDUCTIONS
- M T W T F S S NET
WORK_ | @ WAGES
CLASSIFI| & g . g I g y I TOTAL PAID
NAME, ADDRESS, AND CATION | - |—ohiovl 19:-Novi 20-Noy| 21-Nov] 22-Novj 23-Nov} 24-Nov GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OF PAY EARNED FICA TAX |STATE| DUES OTHER
0 $ -
No Activity $ - $ - 3 .
0 $ -
0 $ -
$ - 3 - $ -
0 $ -
o] o] 0 0 o] o] 0 $ B

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,

ESA, U. 8. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



- Date 11/227/2013

I, _ Payroll Specialist
{Name of Signatory Party) (Title)

do hereby state:

P#(1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lilino ; that during the payroil period commencing on the
(Building or Work)

18  dayof November , 2013 , and ending the 24 day of _ November 2013 .
all persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolis otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each faborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(&) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

~ Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
confract, except as noed in Section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
No Activity
NAME AND TITLE
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAYI i ECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE. ~

*U.S. G.P.0O. 1887 510 851



U.8. Department of Labor

Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

Persons are not required fo respond to the collection of information unless it displays a currently valid OMB control number.,

L4

NAME OF CONTRACTOR ] ADDRESS OMB No.. 1215-0149
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 8 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
11/17/2013 Clean Raw Water Infake N40083-12-C-3015
Naval Station Great Lakes, lllinois
%) @ (4) DAY AND DATE ®) @ ® ©)
DEDUCTIONS
;—‘ M T w T F s S NET
WORK | @ WAGES
classiFl] 5 . 12 y } y g g TOTAL PAID
NAME, ADDRESS, AND CATION | o fctiovi 12:Novj t8-Nov) 14-Nov] 15-Novj 16-Nov] 17-Nov GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OFPAY | EARNED FICA TAX | STATE| DUES OTHER
0 $ -
No Activity - 3 - $ -
0 3 -
0 $ -
- $ - $ -
0 3 -
o 0 0 0 o 0 0 $ -

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,

ESA, U. S. Depariment of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1598 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 11/20/2013

@ (b) 6)(b) 6)(b) (6) Payroll Speciaist
{Name of Signatory Party) (Title)

do hereby state:
P/ (1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc onthe
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, {llino ; that during the payroli period commencing on the
(Building or Work)

11 dayof November , 2013 , and ending the 17 day of _ November 2013 .
all persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of
Labor, orif no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[} — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Activity

NAME AND TITLE

THE WI 3 Y OF THE ABOVE STATEMENTS MAY SPBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OE JTLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE

*U.S. G.P.0O. 1097 510 861



U.8. Department of Labor

Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

Persons are not required to respond to the colfection of information unless it displays a currently valid OMB control number.

NAME OF CONTRACTOR
Mersino Dewatering Inc.

]

ADDRESS

10162 E. Coldwater Rd

OMB No.: 1215-0149

PAYROLL NO. 7 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
11/10/2013 Clean Raw Water Intake N40083-12-C-3015
Naval Station Great Lakes. {llinois
@) 3) (4) DAY AND DATE ©) % ®) ®
DEDUCTIONS
I~ M T w T F s S NET
WORK | & WAGES
cassiFll & | y N g o N § TOTAL PAID
NAME, ADDRESS, AND CATION | 1 Nov| SNov] 6Novj 7MNov| &ov] 8-Novj 10-Nov GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OFPAY | EARNED FICA TAX |STATE| DUES OTHER
0 $ -
No Activity - 3 - $ .
0 $ -
0 $ -
- 3 - 8 .
0 $ -
0 0 0 0 ¢ 0 o 0 $ -

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,

ESA, U. S. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT, OF DOCUMENTS



Date 11/13/2013

I, ; Payroll Specialist
(Name of Signatory Party} (Title)

do hereby state:
P/ (1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Navai Station Great Lakes, Ilfino ; that during the payroll period commencing on the
(Building or Work)

4 dayof November , 2013 , and ending the 10 day of _ November 2013 .
all persons employed on said project have been paid the full weekly wages eared, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices emplioyed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

-~ Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
REMARKS:
No Activity
NAME AND TITLE
_I Payroll
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJ
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OE‘TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE

*U.S. G.P.O. 1887 510 861



U.8. Department of Labor
Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

Persons are not required to respond to the collection of information unless it displays a cumentiy valid OMB control number.

&

NAME OF CONTRACTOR
Mersino Dewatering Inc.

0

ADDRESS

10162 E. Coldwater Rd

OMB No.: 1215-0149

PAYROLL NO. 8

FOR WEEK ENDING

PRCJECT AND LOCATION

PROJECT OR CONTRACTOR NO.

Clean Raw Water Intake 190
11/3/2013 Naval Station Great Lakes. {linois N40083-12-C-3015
&) @) (4) DAY AND DATE [C] [ @) ©)
DEDUCTIONS
work [BRM L T L w T Pl s s WAGES
cLassiFi| & ’ ] } . TOTAL PAID
NAME, ADDRESS, AND CATION | - |—220ct] 20-0ct] 30-Oct) 31:0ct] 1-Nov| 2-Nov] 3Nov GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER © HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OF PaY | EARNED FICA TAX | STATE| DUES OTHER
S ol ¢ 7 16 | $ 66.53 | $1,064.40
g § $135.71 $ 13571($ 163829
& s| 8 8 16 $ 4435 $ 709.60
S 9 7 16 $ 66.53 | $1,064.40
S $135.71 $ 13571|s 183820
) 8 8 16 | $ 4435( S 709.60
34 30 0 0 0 o] 0 64 $3,548.00

We estimate that it will take an average of 56 minutes o complete this collection of information, including time for reviewing insiructions searchin,
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, includi
ESA, U. 8. Department of Labor, Room S3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-

DOCUMENTS

g existing data sources, gathering and maintaining the data needed, and completing and reviewing
ng suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 11/6/2013

I, g Payroli Specialist
{Name of Signatory Party) (Title)

do hereby state:
P/ (1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, illino ; that during the payroll period commencing on the
(Building or Work)

28  dayof October , 2013 , and ending the 3 dayof _ November 2013 .
all persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering inc. from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

| — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY“_S BJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE.

*U.S. G.P.0O. 1997 510 861




U.S. Department of Labor PAYROLL &

Employment Standards Administation

Wage and Hour Division (For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

Persons are noi required to respond to the collection of Information unless it displays a currently valid OMB controf number.

NAME OF CONTRAGTOR [&] ADDRESS OME No.: 1215-0149
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 6 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
Clean Raw Water Intake ok
1012712013 Naval Station Great Lakes, |linois N40083-12-C-3015
(1) 3) {4) DAY AND DATE (6) @ (8 (®)
DEDUCTIONS
i M T w T F s s NET
WORK | © WAGES
CLASSIFI| & y ’ ] - g TOTAL PAID
NAME, ADDRESS, AND CATION | - |-22t| 22:0ct] 23-Oct] 24-0ct] 250ct] 25-Oct| 27-Oct GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OF PAY | EARNED FICA TAX | STATE| DuEs OTHER
8 0 8 55 2 5 205 | $ 66.53 | $1,363.76
g E $212.90 $ 212680 |s 257007
& s 8 8 8 8 32 | $ 4435 $1.419.20
g o 8 8 $ 5528 | $ 44220
éé $ 56.38 $ 5638|% 68062
8 s 8 8 $ 36.85| § 294.80
S 55 | 2 5 125 | $ 6653 % 83156
§§ $145.04 $ 14504 (s 175092
o 8 8 8 24 $ 44.35 | $1,064.40
o 32 27 20 26 o] 0 105 $5,415.93

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
ESA, U. 8. Department of Labor, Room §3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF
DOCUMENTS

FORM Wh-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 10/30/2013

I, Payroll Specialist
Signatory Party) (Title)

do hereby state:

P/ (1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lllino ; that during the payroil period commencing on the
{Building or Work)

21 dayof QOctober , 2013, and ending the 27 dayof  October 2013 .
all persons employed on said project have been paid the full weekiy wages earned, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolls otherwise under this contract reguired to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

0 -~ in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not fess than the sum of the applicable basic
hourly wage rate pius the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

NAME AND TITLE

Payroll
THE WILL ANY OF THE ABOVE ST

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 ORJITLE 18 AND SECTION 231 OF

TITLE 31 OF THE UNITED STATES CODE

HE CONTRACTOR OR

*U.8. G.P.O. 1987 510 861



U.8. Department of Labor

Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

Persons are not required to respond to the colfection of information unless it displays a currently valid OMB controf number.

&

NAME OF CONTRACTOR
Mersino Dewatering Inc.

O

ADDRESS

10162 E. Coldwater Rd

OMB No.: 1215-0149

PAYROLL NO. 4

FOR WEEK ENDING

PROJECT AND LOCATION
Clean Raw Water intake

PROJECT OR CONTRACTOR NO.

. 83-12-C-3015
10/20/2013 Navai Station Great Lakes, lilinois N40083 c-3
1 @) (4) DAY AND DATE ®) m ®) ©
: DEDUCTIONS
I M T w T F S S NET
WORK | @ WAGES
CLASSIFI| & | 44 15 g g g g g TOTAL PAID
NAME, ADDRESS, AND CATION | = 40t Oat]_16-0ct] 17:0ct] 18:0ct] 19-0ct] 20-Oct GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS OF PAY EARNED FICA TAX | STATE| DUES OTHER
0 $ -
No Activity - 3 - $ .
0 $ -
0 $ -
R $ - $ .
0 $ -
0 0 0 0 0 0 0 $ -

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,

ESA, U. 8. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 10/23/2013 {b} WHERE FRINGE BENEFITS ARE PAID IN CASH

I, “ Payroll Specialist — Each laborer or mechanic listed in the above referenced payroll has been paid, as

ame of Signatory Party) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

do hereby state:
P#(1) That | pay or supervise the payment of the persons employed by
(c) EXCEPTIONS

Mersino Dewatering, Inc on the EXCEPTION (CRAFT) EXPLANATION
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lllino ; that during the payroll period commencing on the
{Building or Work)

14  dayof October , 2013, and ending the 20 dayof  October 2013 .
all persons employed on said project have been paid the fuil weekly wages earned, that no rebates have

Mersino Dewatering inc. from the full

REMARKS:
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.
No Activity
(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE
O — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above _m_
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made  [tre wiLLEUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
to appropriate programs for the benefit of such empioyees, except as noted in Section 4(c) below. SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTICN 1001OF TITLE 18 AND SECTION 231 OF|
TITLE 31 OF THE UNITED STATES CODE.

*U.S. G.P.O. 1997 510 8561



U.S. Department of Labor PAYROLL

Employment Standards Administation
Wage and Hour Division

&

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
Persons are not required to respond to the collection of information unfess it displays a currently valid OMB controf number,

NAME OF CONTRACTOR ] ADDRESS OMB No.: 1215-0149
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 3 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
10/13/2013 Clean Raw Water Intake N40083-12-C-3015
Naval Station Great Lakes, illinois
) @) (4) DAY AND DATE ®) 0! ®) ©
DEDUCTIONS
e M T w T F S s NET
WORK | @ WAGES
cLASSIF & ’ i o y ) y y TOTAL PAID
NAME, ADDRESS, AND CATION | - f—r0ctl 80ct] 8:0ct] 10-Oct] 11-Oct] 12:0ct] 13-0ct GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OF PAY | EARNED FICA TAX |STATE| DUES OTHER
0 $ -
No Activity $ - $ - $ .
0 $ -
0 $ -
$ - $ - $ -
0 $ -
0 0 0 0 o 0 0 0 $ -

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
ESA, U. 8. Department of Labor, Room §3502, 200 Constitution Avenue, N, W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF
DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 10/16/2013

L _ Payroll Specialist
{Name of Signatory Party) (Title)

do hereby state:
P/ (1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lllino ; that during the payroll period commencing on the
(Building or Work)

7 dayof October , 2013 , and ending the 13 dayof  October 2013 .
all persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering inc. from the full

(2) That any payrolis otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(o) WHERE FRINGE BENEFITS ARE PAID IN CASH

-~ Each laborer or mechanic listed in the above referenced payroli has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Activity

NAME AND TITLE

OF THE ABOVE STATEMENTS MA i SUBJECT THE GONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001, OF TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE. -

*U.S. G.P.O. 1997 510 861



U.S. Department of Labor

Employment Standards Administation
Wage and Hour Division

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

PAYROLL

&

Persons are not required to respond o the collection of information unless it displays & currently valid OMB control number.

NAME OF CONTRACTOR O ADDRESS OMB No.: 12150148
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 2 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
Clean Raw Water Intake _
10/6/2013 Naval Station Great Lakes. llinois N40083-12-C-3015
(1) (3) (4) DAY AND DATE (€) @) () (9@
DEDUCTIONS
= M T w T F s S NET
WORK | @ WAGES
cLassiFi| & ! § y } y y TOTAL PAID
NAME, ADDRESS, AND caTioN | - |22 1:Qcl] 20ct] 30ct] 40ct| 5Oct| e-Oct GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER © HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OF PAY EARNED FICA TAX | STATE! DUES OTHER
8 0 0 $6653[8% -
§§ $ 8143 $ 8143|s o897
o) S 8 8 8 24 $ 44.35 | $1,064.40
S o 0 $6653|% -
§§ $ 81.43 $ 8143|s 98297
8 s| 8 8 8 24 $ 44.35 | $1,064.40
16 16 16 0 0 0 4] 48 $2,128.80

We estimate that it will take an average of 56 minutes to complete this collection of information, includin
the collection of information. If you have any comments regarding these estimates or any other aspect
ESA, U. 8. Department of Labor, Rcom $3502, 200 Constitution Avenus, N. W., Washington, D. C. 20

DOCUMENTS

g time for reviewing instructions searching existing data sources, gathering and maintaining the data needad, and completing and reviewing
of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 10/8/2013
Payroll Specialist

I, W
C ignatory Party) (Title)

do hereby state:

P#(1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Navai Station Great Lakes, lllino ; that during the payroll period commencing on the
(Building or Work)

30  dayof September
alt persons employed on said project have been paid the full weekiy wages earned, that no rebates have

Mersino Dewatering Inc. from the fuli

(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform

with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United

States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

0 — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroli, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroli has been paid, as
indicated on the payroll, an amount not less than the sum of the applicabie basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c} below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2013 , and ending the 6 day of _ October 2013 .

REMARKS:

NAME AND TITLE

DI -y o

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA A
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 100t OF TITLE 18 AND SECTION 231 OF

TITLE 31 OF THE UNITED STATES CODE. hd

*U.S. G.P.O. 1997 510 861



U.S. Department of Labor
Employment Standards Administation
Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 inst.)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

NAME OF CONTRACTOR
Mersino Dewatering Inc.

O

ADDRESS
10162 E. Coldwater Rd

PAYROLL NO. 1

FOR WEEK ENDING

PROJECT AND LOCATION

OMB No.: 1215-0149

PROJECT OR CONTRACTOR NO.

Clean Raw Water intake O
9/29/2013 Naval Station Great Lakes. lllinois N40083-12-C-3015
(1) (3) (4) DAY AND DATE (6) @
. " .
WORK E W I S
cLassiFl| & y g canl sanl 2.
NAME, ADDRESS, AND CATION | . |25 25-Sep| 26-Sep 28 Sop| 29-Sep GROSS
SOCIAL SECURITY NUMBER © OURS WORKED EACH DAY TOTAL RATE AMOUNT
OF EMPLOYEE HOURS | OF PAY EARNED
s ol 4 1 3 11 $ 86.53| % 731.78
i
oA
Ie] 8 8 8 40 $ 44.35 | $1,774.00
S 1 3 12 $ 66.53 | $ 798.30
g5
&
o) 8 8 32 $ 44.35| $1419.20
12 18 22 0 95 $4,723.28

We estimate that it will take an average of 56 minutes to complete this collection of information
the collection of information. If you have any comments regarding these estimates or an
ESA, U. 8. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washi

DOCUMENTS

, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
y other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
ngton, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

FORM WH-247, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS




Date 10/2/2013

i, _ Payroll Specialist
{Name of Signatory Party) (Title)

do hereby state:
P£(1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
{Contractor or Subcontractor)

Clean Raw Water intake-Naval Station Great Lakes, lllino ; that during the payroil period commencing on the
(Building or Work)

23  dayof September , 2013 , and ending the 29 day of September 2013 .

all persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

) — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such empioyees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroli has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

__ IDIDIOIDNR Payon

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY UQ}JECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 F JITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE.

*U.S. G.P.0O. 1997 510 861



U.S. Department of Labor PAYROLL

Employment Standards Administation
Wage and Hour Division

&
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
Parsons are not required to respond to the collection of information uniess it displays a currently valid OMB control number.

NAME OF CONTRACTOR 0 ADDRESS OMB No.; 1215-0149
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 12 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
12/15/2013 Clean Raw Water Intake N40083-12-C-3015
Naval Station Great Lakes, llinois
0) 3) {4) DAY AND DATE ®) ) ) ©
DEDUCTIONS
= M T W T F S S NET
WORK | @ WAGES
cLassiFl] & | g I g ! ! . TOTAL PAID
NAME, ADDRESS, AND CATION | - |—2Deel 10:Dec] 11:Dec) 12:Dec] 13-Dec] 14 Dec] 15Dec GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER o HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE ‘ HOURS | OF PAY | EARNED FICA TAX _|STATE| DUES OTHER
0 $ -
No Activity $ - 3 - $ -
0 $ -
0 $ -
$ - $ - $ -
0 $ -
0 §] 0 0 0 o] 0 0 $ -

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
ESA, U. S. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF

DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 12/24/2013

B(b) 6)b) 6) | Payroll Speciais
(Name of Signatory Party) (Title)

do hereby state:
P£ (1) That | pay or supervise the payment of the persons employed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lifino ; that during the payroli period commencing on the
(Building or Work)

9  dayof December , 2013 , and ending the 15 dayof _ December 2013 .
all persons employed on said project have heen paid the full weekly wages earned, that no rebates have

Mersino Dewatering Inc. from the full

{2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complets;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any
wage determination Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m} — in addition fo the basic hourly wage rates paid {0 each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
10 appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

—. Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Activity

NAME AND TITLE

_/ Payroll

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST ;
SUBCONTRACTOR TC CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF.TITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CCDE

*U.S. G.P.O. 1897 510 881



U.S. Department of Labor PAYROLL &

Employment Standards Administation

Wage and Hour Division (For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

NAME OF CONTRACTOR ] ADDRESS OME No.: 12150149
Mersino Dewatering Inc. 10162 E. Coldwater Rd
PAYROLL NO. 13 FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO.
12/22/2013 Clean Raw Water Intake N40083-12-C-3015
Naval Station Great Lakes, lllinois
1 3) (4) DAY AND DATE ) g ® ©
DEDUCTIONS
1 M T W T F S S NET
WORK | @ WAGES
CLASSIFI| & g g y 104 | I g TOTAL PAID
NAME, ADDRESS, AND CATION | v p—=-Pecl 17:-Dec) 18-Dec| 19-Dec) 20-Dec) 21:Dec) 22Dec GROSS WITH- DEDUCTIONS | FOR WEEK
SOCIAL SECURITY NUMBER © HOURS WORKED EACH DAY TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE HOURS | OFPAY | EARNED FICA TAX | STATE| DUES OTHER
0 $ -
No Activity $ - $ - $ -
0 3 -
0 $ -
$ - $ - $ -
0 $ -
0 0 0 0 0 o] 0 0 $ B

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
ESA, U. S. Department of Labor, Room $3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF
DOCUMENTS

FORM WH-347, Revised Nov. 1998 - FORMERLY SOL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS



Date 12/24/2013

Payroll Specialist

1, * )
ame of Signatory Party) (Title)

do hereby state:

P/ (1) That | pay or supervise the payment of the persons empioyed by

Mersino Dewatering, Inc on the
(Contractor or Subcontractor)

Clean Raw Water Intake-Naval Station Great Lakes, lllino ; that during the payroll period commencing on the

(Building or Work)

16 dayof December
all persons employed on said project have been paid the full weekly wages earned, that no rebates have

Mersino Dewatering Inc. from the full

(2) That any payrolls otherwise under this contract reguired to be submitted for the above period are correct and complete;
that the wage rates for laborers or mechanics contained therein are not iess than the applicable wage rates contained in any
wage determination incorporated info the contract; that the classifications set forth therein for each [aborer or mechanic conform

with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered
with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of
Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United

States Department of Labor.

(4) That
(3) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

0 — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noed in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2013 , and ending the 22 dayof December 2013 .

REMARKS:

No Activity

NAME AND TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUB:S_ECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OR.JITLE 18 AND SECTION 231 OF
TITLE 31 OF THE UNITED STATES CODE.

*U.S. G.P.O. 1997 510 861



U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Divisi
JeDe age an our 1VISIONn
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [/] OR SUBCONTRACTOR [] ADDRESS 1) Eo ot Melton Road OMB No.: 1235-0008
Industrial & Environmental Services, LLC Gary, Indiana 46403-3147 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
001 09/22/2013 Clean Raw Water Intake o o
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) ) (3) (4) DAY AND DATE (5) (6) @) (9)
(8)
g% 5lM| T|w|Th| F|sa|su DEDUCTIONS
=} o« NET
NAME AND INDIV DUAL DENT FY NG NUMBER wPE 2 61171181 10120121 | 2 GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY ° E ; WORK o TOTAL RATE AMOUNT HOLDING STATE 401K TOTAL PAID
NUMBER) OF WORKER 233 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
$2.580.00

Site Superintendent |o
0 $0.00 $0.00 $0.00 $0.00 $0.00 $2.580.00
s | 12.00| 12.00] 11.00| 8.00 | 0.00 | 0.00 | 000 | 43.00] 6000 ).580.00

Quality Control |0 $624.00
0 Manager $159.12 | $289.16 | $67.29 | $62.40 $0.00 $577.97 | $1.502.03
s | 12.00| 1200} 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 24.00| 26 00

$2.080.00

Site Safetyand |o
0 Health Officer

s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3 3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  October 4, 2013

(b) 6)() 6) | Program Manager

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Industrial & Environmental Services, LLC
(Contractor or Subcontractor)
Clean Raw Water Intake ; that during the payroll period commencing on the

(Building or Work)
16th day of __September 2013 ' .4 ending the 22nd day of September 2013

on the

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Industrial & Environmental Services, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permiss ble deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Program Manager

THE W LLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIV L OR CRIM NAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division ! ; . ; ;
9 (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U8, Wage and How Diviion
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [[J] OR SUBCONTRACTOR [] ADDRESS -cc0 oot Melton Road OMB No.: 1235-0008
Industrial & Environmental Services, LLC Gary, Indiana 46403-3147 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
002 09/29/2013 Clean Raw Water Intake o
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) ) 3) (4) DAY AND DATE (5) (6) @) 9)
(8)
22 s{m [T [w|th] F|salsu DEDUCTIONS
80 o NET
NAME AND INDIV DUAL DENT FY NG NUMBER or o GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY 6%% WORK 5| 23] 24[25] 26 27| 28 29 |;qpp RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2s&|  cLassIFIcATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX STATE 401K OTHER  |DEDUCTIONS| FOR WEEK
Site Superintendent | o [ 0.00 0.00 0.0 0.00 0.00 | 0.00 | 0.00 $1,440.00
0 $0.00 $0.00 $0.00 $0.00 $0.00 $1,440.0C
s | 0.00] 0.00] 8.00 8.00|8.00]| 0.00]0.00]|24.0( 600C 1.440.0
Site Safety and o 0.00] 0.00]0.00| 0.00(0.00]| 0.00]0.00 $1,392.0¢
0 Health Officer $0.00 | $0.00 | $0.00 | $0.00 | $0.00 $1,392.0C
s | 0.00| 0.00|8.00| 8.00]8.00[ 0.00]|000]|24.0Q 580¢
(o]
S
(o]
S
(o]
S
(o]
S
(o]
S
(o]
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3 3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  October 4, 2013

(b) 6)() 6) ] Program Manager

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Industrial & Environmental Services, LLC
(Contractor or Subcontractor)
Clean Raw Water Intake ; that during the payroll period commencing on the

(Building or Work)
16th day of __September 2013 ' .4 ending the 22nd day of September 2013

on the

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Industrial & Environmental Services, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permiss ble deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Program Manager

THE W LLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIV L OR CRIM NAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division ! ; . i ;
g (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U8, Wage and How Diviion
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [[J] OR SUBCONTRACTOR [] ADDRESS 5ocy oot Melton Road OMB No.: 1235-0008
Industrial & Environmental Services, LLC Gary, Indiana 46403-3147 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
003 10/06/2013 Clean Raw Water Intake o
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) () (3) (4) DAY AND DATE (5) (6) (7) 9)
(8)
O] .
£2 5|M| T |W|Th| F|Sa|Su DEDUCTIONS \er
NAME AND INDIV DUAL DENT FY NG NUMBER méﬁ o ol 112131456 GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY g £E WORK 6 TOTAL RATE AMOUNT HOLDING STATE 401K TOTAL PAID
NUMBER) OF WORKER 228 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Site Superintendent | o [ 0.00 0.00 0.0 0.00 0.00 | 0.00 | 0.00 $2,400.00
0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,400.0C
s | 800 8.00]8.00| 8.00[8.00]| 0.00]|0.00]|40.0( 600C > 400.0
Quality Control o| 0.00] 0.00]0.00]| 0.000.00| 0.00]0.00 $832.00
0 Manager $159.12| $289.16( $67.29 | $62.40 $0.00 $577.97 | $1,502.0¢
S| 8.00| 0.00[8.00| 800|800 0.00]|0.00|32.00 260C
$2,080.0!
(o]
S
(o]
S
(o]
S
(o]
S
(o]
s
(o]
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3 3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  October 6, 2013

(b) 6)(b) (6) ] Program Manager

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Industrial & Environmental Services, LLC

on the
(Contractor or Subcontractor)
Clean Raw Water Intake ; that during the payroll period commencing on the
(Building or Work)
30th day of __September 2013 ' .4 ending the 6th day of October 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Industrial & Environmental Services, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permiss ble deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Program Manager

THE W LLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIV L OR CRIM NAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor

Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

*

U.S. Wage and Hour Division

Rev. Dec.

2008

NAME OF CONTRACTOR E OR SUBCONTRACTOR ﬁ

Industrial & Environmental Services, LLC

ADDRESS

7550 East Melton Road

Gary, Indiana 46403-3147

OMB No.: 1235-0008
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
004 10/13/2013 Clean Raw Water Intake o o
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) 2 (3) (4) DAY AND DATE (5) (6) @) (9)
(8)
%’g 5 M| Tlw!lth! £]lsalsu DEDUCTIONS \er
NAME AND INDIV DUAL DENT FY NG NUMBER LgE o GROSS WITH- WAGES
(eg., LAST FOUR DIGITS OF SOCIAL SECURITY |9 & WORK I 7| 8]0 [0 12]13 lrora| Rate AMOUNT HOLDING | oo | w0k TOTAL PAID
NUMBER) OF WORKER 233 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
. i 2.400.00
Site Superintendent |o | 0.00 | 0.00 J 0.00 | 0.00 | 000 | 0.00 | 0.00 $2.
0 $0.00 $0.00 $0.00 $0.00 $0.00 $2.400.00
6000
s | s00 | s00 | 800 800 [800 | 0.00 | 000 | 40.00 0.400.00
Quality Control o) 000 | 000|000 | 000|000 | 0.00 |0.00 $1.040.00
0 Manager $159.12 | $289.16 | $67.29 | $62.40 $0.00 $577.97 | $1,502.03
s | 800 | so00 | 800 800 |s00] 000|000 | 40.00] 2600
$2.080.00
o
S
o
S
o
S
o
S
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3 3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

Public Burden Statement

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date October 13, 2013

(b) 6)() 6) | Program Manager

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Industrial & Environmental Services, LLC

on the
(Contractor or Subcontractor)
Clean Raw Water Intake ; that during the payroll period commencing on the
(Building or Work)
7th  gyof  October = 2013 ' ,ngendingthe 13t gayof  October = 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Industrial & Environmental Services, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permiss ble deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Program Manager

THE W LLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIV L OR CRIM NAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division . : . : .
g (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U8, Whee end Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [[J] OR SUBCONTRACTOR [] ADDRESS -y oot Melton Road OMB No.: 1235-0008
Industrial & Environmental Services, LLC Gary, Indiana 46403-3147 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
004 10/20/2013 Clean Raw Water Intake o
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) @) ®3) (4) DAY AND DATE (5) (6) @) 9)
8)
O] .
2 5| M| T|W|Th|F|salSu DEDUCTIONS \er
NAME AND INDIV DUAL DENT FY NG NUMBER el <} GROSS WIS WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY gé g WORK 5| 14 15[16]17]118| 19 20 |rqpp RATE AMOUNT HOLDING STATE 401K TOTAL PAID
NUMBER) OF WORKER 2=zl CLASSIFICATION HOURS WORKED EACHDAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER __|DEDUCTIONS| FOR WEEK
Site Superintendent o[ 0.00] 0.00]0.00( 0.00[0.00| 0.00]| 0.00 $2,400.00
0 $0.00 $0.00 $0.00 $0.00 $0.00 $2,400.0C
s | 800 8.00]8.00| 8.00[8.00]| 0.00]|0.00]|40.0( 600C > 400.0
(o]
S
(o]
S
(o]
S
(o]
S
(o]
S
(o]
S
(o]
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3 3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date October 13, 2013

(b) 6)() 6) | Program Manager

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Industrial & Environmental Services, LLC

on the
(Contractor or Subcontractor)
Clean Raw Water Intake ; that during the payroll period commencing on the
(Building or Work)
7th  gyof  October = 2013 ' ,ngendingthe 13t gayof  October = 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Industrial & Environmental Services, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permiss ble deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Program Manager

THE W LLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIV L OR CRIM NAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor

Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

*

U.S. Wage and Hour Division
Rev. Dec. 2008

NAME OF CONTRACTOR E OR SUBCONTRACTOR ﬁ

Industrial & Environmental Services, LLC

ADDRESS

7550 East Melton Road

Gary, Indiana 46403-3147

OMB No.: 1235-0008
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
006 10/27/2013 Clean Raw Water Intake o o
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) 2 (3) (4) DAY AND DATE (5) (6) @) (9)
(8)
%’g 5 M| Tlw!lth! £]lsalsu DEDUCTIONS \er
NAME AND INDIV DUAL DENT FY NG NUMBER LgE o GROSS WITH- WAGES
(eg., LAST FOUR DIGITS OF SOCIAL SECURITY |9 & WORK B 21| 2|28 [24]2]26 |27 lrora| rate AMOUNT HOLDING | oo | w0k TOTAL PAID
NUMBER) OF WORKER 233 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
. i 2.400.00
Site Superintendent |o | 0.00 | 0.00 J 0.00 | 0.00 | 000 | 0.00 | 0.00 $2.
0 $0.00 $0.00 $0.00 $0.00 $0.00 $2.400.00
6000
s | s00 | s00 | 800 800 [800 | 0.00 | 000 | 40.00 0.400.00
Quality Control o) 000 | 000|000 | 000|000 | 0.00 |0.00 $1.040.00
0 Manager $159.12 | $289.16 | $67.29 | $62.40 $0.00 $577.97 | $1,502.03
s | 800 | so00 | 800 800 |s00] 000|000 | 40.00] 2600
$2.080.00
o
S
o
S
o
S
o
S
o
S
o

s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3 3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

Public Burden Statement

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date October 13, 2013

(b) 6)() 6) | Program Manager

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Industrial & Environmental Services, LLC

on the
(Contractor or Subcontractor)
Clean Raw Water Intake ; that during the payroll period commencing on the
(Building or Work)
7th  gyof  October = 2013 ' ,ngendingthe 13t gayof  October = 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Industrial & Environmental Services, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permiss ble deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Program Manager

THE W LLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIV L OR CRIM NAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL X
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 0.5, Wae-sind Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 362 Blackbrook Road OM_B No.: 1235-0008
Lake Erie Diving, Inc. Painesville, Ohio 44077 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 11/24/2013 Clean Raw Water Intake Ao
Naval Station Great Lakes, llinois NANDRS -3
(80} (2) 3) (4) DAY AND DATE (5) (©) (7 ©)
8)
) i N DEDUCTION
£2 BIM| T|W|Th|F|Sa|Su ZToRS _—
NAME AND INDIVIDUAL IDENTIFYING NUMBER w g E o 5 > I y GROSS WITH- WAGES
(e.9., LAST FOUR DIGITS OF SOCIALSECURITY |95 WORK B 18] 19[20]21)22]23} 24 lyoray RATE AMOUNT HOLDING | STATE | COUNTY TOTAL PAID
NUMBER) OF WORKER z;g CLASSIFICATION HOURS WORKED EACH DAY HOURS! OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
ROV Operator o) o000 5% |0oo| 0o Jooo | 000 | ow]| 5.50 $67.65 $1,093.68
$102.03 | $83.67 $30.99 $0.00 $0.00 $216.69 $876.99
2
S| ooo| xm |00 500 Jooo | 0o Joo | 16.00] 45.10 000
$0.00
Laborer o 59 550 $54.30 $877.85
4 $47.74 | $67.16 $24.70 $139.60 $738.25
s K0 500 16.00] 3520 0.00
o
S
[¢]
s
o
s
o
s
o
s
o
While completion of Form WH-347 is opticnal, t is mandatory for covered contractors and subcontractors periorming work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contraclors and subcontractors performing work on Federally financed or assisted construction contracts to “urnish weekly a statement with respect to the wages paid each employee during the precading week" US Department of Labor (DOL) reguiations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction project, accompanied by a sgned "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.
Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaning the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Heur Duision, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210
(over)




pate December 13, 2013

: (b) (6)(b) (6) President

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the perscns employed by
Lake Erie Diving, Inc. ik
(Contractor or Subcontractor)
Clean Raw Water Intake Project
(Building or Work)
18th day of November 2013 24th 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

; that during the payroll period commencing on the

November

, and ending the day of

Lake Erie Diving, Inc. ombiekil

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

]

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:
Fringe Benefits Paid:

Patrick Murphy: 21.5 Hours @ $27.10/Hour = $582.65
Edward O'Leary 21.5 Hours @ $21.45/Hour = $461.17

NAME AND TITLE

resigen

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJE >
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor : PAYROLL nell TN
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Diision
Persons are not required 10 rospond 1o the collection of information untess it dispiays a curremly valid OMB control number. Rev. Dec, 2008
NAWE OF CONTRACTOR [ CR SUBCONTRACTOR [X] - ADDRESS 740 i oo or OMB No.: 1235-0008
Lindahi Marine Contractors, Inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PRCJECT OR CONTRAGT NO.
o5 : 10/20/2013 Ciean Raw Water [ntake g
Naval Station Great Lakes, lllinois N40083-12-C-3015
® 2 @ (4) DAY AND DATE {5 (8) ) @ i
59‘5,_: sM|T|W|[T[F|s]s CEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER o] © GROSS WITH- WAGES
(6., LAST FOUR DIGITS OF SOCIAL SECURITY E»]‘E% | WORK GBI [6] 1717|119 120 lyora]|  pare AMOUNT HOLDING |  Suie | Couny TOTAL PAID
NUMBER) OF WORKER £z CLASSIFICATION HOURS WORKED EACH DAY HOURS]  OF PAY EARNED FICA TAX OTHER__{DEDUCTIONS] FOR WEEK
Operating  |o ] e 2.00f s7695 [S1898.10
3 Enginngrs $196.28 | $388.68 | $8527 [ $12.83 §64.25 $747.31 $2,234.79
- FLTC 1 s 2
L lass %00 J 200 | %02 | Ko |won 34.0( s €2.082.10
Operating o 20 200 s$7695 [SLE98I0
8 Enginners $160.76 | S184.12 | $71.43 $65.78 $49.30 $531.41 | $2.001.69
FLT Class 1 S| =00 | 200 | w00 [ 500 [ oo 34.0q .30
$2,533.10
1 41
Operating  |o a | 200 6.00| s7a70 |34
1 Enginners $169.63 | 34359.05 | 37474 | $69.40 | $53.54 | $826.36 | $1,815.04
FLT Class 1 s | oo | 200 100 | %00 [800 34.00 2980
: $2.641.40
Operating  |o 20 200 $7695 |SLS9810
2 Enginners $150.21 | §366.96 | $98.18 $49.18 $664.55 | $1,730.57
FLT Class 1 S| %00 | 200 | %00 { 00 {400 34.0( s:30 £2.305.10
Operating o ».00 2,00 $7695 |31:898.10
1 Enginaers §150.21 | $387.96 | $66.11 | $61.46 | $49.18 | $714.92 | $1.680.18
FLT Class 1 51 x| 200 | u00 | 40 |s00 34.00 s120 230410
Operating |0 20 200 $7695 |6660
1 Enginners 3141.54 | $356.23 | $90.54 $47.31 $635.62 | $1.447.78
FLT Class 1 s 0 [ 2.
: %00 [2.00 10.0(] s130 $2.083.40
Operating  |o 20 200 $74.70 740
0 F]E_g_gg\leerST $14536 | $391.21 | $95.01 §48.37 | $679.95 | $1.646.15
: ass s 2.00
' - 10.00 4930 $2.326.10
[~
s
While completion of Form WH-247 is optional, it is mandatory for covered oorhmaers and subcontractors performing work on Federslly fnanced of assistod constuction contracts o ¢ to the info collection centained in 29 C.F.R. §§ 3,3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Fedarally financed or asslsted construction CONTACES 10 "tumish woekly 2 statament with respect to the wages pald each employee dunng the preceding woek." U.S. Dopartment of Labar (COL) regulations at
29 C.F.R. § 5.5{a)3)(il) require contractors to submit weekly a copy of alt pay:'mus to the Federal agency contracting for or financing the construction project, accompanied by 2 signed "Statement of Compllance™ indicating that the payrolls are comect and complete and that each laborar
or mechanic has been paid not less than the proper Davis-Bacon prevaling wage rate for the work performed. DOL and federal contracting sgercios receiving this informatlon review the information to determine that employees have receivad logally required wages and fringe benefits.

Public Burden Statement

We estimatz that Is will take an average of 55 minutes to complete this ccllec!:bn, Including time for reviewing Instructions, searching existing data sources, gathering and maintalning the data needed, and comploting and roviewing the colloction of Information. If you have

any comments regarding these ostimates or any other aspact of this colecuovi:. including suggestions for reducing this burden, send them ta he Administrator, Wage and Hour Division, U1.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W,
Washington, 0,C. 20210 :.

{over)



oate  10/25/2013

| (b)6) | Offce Manager

(Name of Signatory Party) (Title)
do hereby state:
(1) That I pay or supervise the payment of the persons employed by
Lindahl Marine Contractors, inc on the
(Contractor or Subcontractor)
Naval Station Great Lakes, lllinois » that during the payroll period commencing on the

(Building or Work)
14 4y of  October 2013 | andending the _ 20 gayof _ Ocotober 2013

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or 6n behalf of said

Lindahl Marine Contractors, In¢
(Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act. as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145),:and described below:

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for taborers or mechanics contained therein are nct less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That;
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

i

NAME AND TITLE

Office Manager

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATI
SUBCCNTRACTOR TQ CIVIL OR CRIMINAL PRCSECUTION, SEERECTI
31 OF THE UNITED STATES CODE.

OF TITLE 18 AND SECTION 231 OF TITLE




HE

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Disision
Persons aré not requirad 1 respond o the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR [ ADDRESS 46 1in Rail Dr OMB No.: 1235-0008
Lindahl Marine Contractors, inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
001 09/22/2013 Clean Raw Water intake
Naval Station Great Lakes, lincis N40083-12-C-8015
m =) @) (4) DAY AND DATE (5) ©) m © ©
§% 5 MITIwlTIElS s DEDUCTIONS -
NAME AND INDVIDUAL IDENTIFYING NLJMBER E ° GROSS WITH- WaGES
(... LAST FOUR DIGITS OF SOCIAL SECURITY g._g WORK GLISHITIIS|IO 20|21 | 2 beope | RaTE AMOUNT HOLDING |  Sote | Cousy TOTAL PAID
NUMBER) CF WORKER =3 CLASSIFICATION HOURS V‘-’ORKEDE_ACH DAY QUR§] OF PAY EARNEC FICA TAaX CTHER DEDUCTICNS| FOR WEEK
Operating o $76.95 $410.40
3 Fiprgénners $101.35 | $123.86 | $43.08 | $6.62 | $2646 | $30137 | $985.03
lass 1
5S s 200 8.00| s130 1.286.40
Operating ° $76.95 pl04d
8 Enginners $104.94 | $74.66 $46.64 $42.94 $26.16 $295.34 | $1.288,06
FLT Class 1 s 4.00 8.00| 5130
$1.583.40
Operating ) $74.70 §398.40
1 Enginners $94.88 | $202.43 | $41.51 | $3882 | $24.02 | $401.66 | $800.14
FLT Class 1 s 505 8.00] 2950
$1.201.80
[+
s
Operating ° $74.70 $398.40
1 Fﬁgg"e’s S $31.63 | $1040 | s20.68 $10.36 | $73.07 | $32533
ass S Y
40 8.00| 490 $398.40
=]
[s]
s
o

While completion af Form WH.347 is optienal, it ks mundatory for covered coniractors and subcontractors porforming work on Federaily financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). Tho Copelang Act
(40 U.S.C, § 3145) contractors and subcentractors performing work on Federally fi d or assistad construction contracts 1o “fumish weseky 3 statement with respect to the wages paid each employee during tho precading week.” U.S. Department of Labor (OCL) regulations at

28 C.F.R. § 5.5(a)3)¢ii) require contracters to submit weekly 8 copy of gl payrolis 1o the Federal agency contracting for or financing the consiruction project, accompanled by a signed “Statement of Compliance" indicating that the payrolls are comect and complete and that each laborer
or machanic has bean paid net less than the proper Davis-Bacen prevailing wage rats for the work performed, DCL and federal contracting apencies recaiving this information review the informaticn o that yees have recolved legally required wages and fringe benefits,

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing ¢ata sources, pathering and maintaining the data needed, and complating and reviewing the colfection of Information. If you have
any comments regarding these estimates or any otier aspect of this collection, inciuding suggestons for raducing this burden, send them 1o the Administrator, Wage and Hour Divislen, U.S. Oepartment of Labor, Room §3502, 209 Constitution Avenue, N,W.
Washingten, 0.C.20210 |

(over)



oate  09/30/2013

l (0) 6) Offcs Manager

{Name of Signatory Party) (Title)
do hereby state:

(1) That 1 pay or supervise the payment of the persons empioyed by
Lindah! Marine Contractors, Inc
(Contractor or Subcontractor)
Naval Station Great Lakes, lllinois : that during the payroli period commencing on the
{(Building or Work)
16 qayor_September 2013  sngendingthe 22 dayof ScPtember 2013

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly tc or on behalf of said

on the

Lindahl Marine Contractors, Inc
(Contractor or Subgontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the fult wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
83 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C, § 3145), and described below:

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recegnized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(3) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

¥

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroli, payments of fange benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

i

l NAME. mi Tii i SIGNATURE
ce Manager

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STAT MAY SUBJECT THE CCNTRACTOR CR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTICN 1001 OF TITLE 18 AND SECTION 237 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of L.abor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required o respond to the coliection of information unless it displays a currently valid OMB contro! number. Rev. Dec. 2008
NAME OF CONTRACTOR [ OR SUBCONTRACTOR 5 ADORESS 240 Twin Rail Dr OMB No.: 1235-0008
Lindah! Marine Contractors, Inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NO, FOR WEEK ENCING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
002 08/29/2013 Clean Raw Water Intake
Naval Station Great Lakes, llinois NEDGES2-C01S
@} (2 3 {4) DAY AND DATE 8 ®) {7) ) {9)
o .
5 § ,g_ MlTiwlT!Fls s DEDUCTIONS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER Lok AR GRCSS WITH- WAGES
(e.9. LAST FOUR DIGITS OF SOCIAL SECURTY |9 § WORK B 2328 [25{26127| 28 )2 jora| rare AMOUNT HOLDING [ Swte | Coumy TOTAL PAID
NUMBER) OF WORKER 2= CLASSIFICATION HOURS WORKED EACH DAY HOURS|  OF pAY EARNED FICA TAX OTHER | DEDUCTIONS| FOR WEEK
Operating ) o0 | 150 | 2.00 4.00{ $76.95 $1.846.80
3 Enginners $169.18 | $300.11 { $73.23 | $11.06 $55.57 $609.15 | $1,829.65
FLT Class 1 s smo 802 | x00 fxo0 30.0¢ s130 & 438.80
Operating ° 053 | 150 [2.00 400 $76.95 $1,539.00
8 F‘f}ggnefﬁ $166.48 | $197.56 | $73.99 | $68.12 | $54.88 | $561.03 |$2.545.97
ass s 400 | woo | 400 4,00 51.30
l B $3.107.00
. 39,
Operating °c vso | 150 {200 4.00( 87695 $1.339.00
1 Enginners $140.31 | 8351.78 | $61.71 | $57.41 $46.13 $657.34 | $1,461.87
FLT Class 1 3 %00 | 400 {n00 24.0( stao
$2.119.21
Operating ° 930 | 150 | 200 400] s7a70 |3149400
2 Enginners $211.72 | $592,10 | $138.38 $69.33 | S1,011.53 | $2,152.50
FLT Class 1 s %00 | ®oo koo 24.0( 4980 $3.164.03
<
Operating 0 0s0 | Lo |200 400| $760s5 |$4539.00
1 FE?SSE%T $195.47 | $404.78 | $127.75 $64.55 | $792.55 | $1.985.33
> 0 B 240 s10 $2.777.88
o
s
(o]
o
S
While completion of Fom WH-347 is optonal, it is mandatory for coverad confractars and subeontractors performing work on Fedarally f; or consiruction {0 respond to the informatlon collection Inec In 28 C.F.R. §§ 3.3, 5.5(a). The Copoland Act
(40 U.S.C. § 3145) contractors and subcontractors perfarming work on Foderally financed or a3sisted constuction contracts 1o “furnish weekly a statomont with respect 10 the wages pald each employse duning the proceding weok.™ U.S, Depariment of Laber {OOL) regulations at
23 C.F.R. § 5.5(a)(3)(i) require contraciors to submit weekly a copy of all payrolis to the Federsl agency contracting for or fi g the preject, ied by a signed “Statement of Compliance” Indicating that the payrolls are comect and completa and that éach laborar
or mechanic has baen paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and fedesal contracting apencies recaiving this information review the int ) to 16 that employ have received legally required wages and fringe benefits,

Publlc Burden Statement

We estimata that Is will take on average of 55 minutes to complete tis callection, including time for reviewing Instructions, searching existing data sources, gathering and Ing the cata d. and leting and reviewing the collection of information, If you have

any comments regarding these estimates or any other aspect of this collection, Including suggesticns for reducing this burden, send them to the Administrater, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N,
Washingten, 0.C. 20210

{over)



bate  10/01/2013

(Name of Signatory Party) (Title)
oo hereby state:

(1) That | pay or supervise the payment of the persans employed by
Lindahl Marine Contractors, Inc
(Contractor or Subcontractor)

Naval Station Great Lakes, Hllinois ; that during the payroll period commencing on the
(Building or Work)
23 wyor_September 2013  oyengingthe 29 dayof  September 2013

alt persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Lindahl Marine Contractors, Inc
{(Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than permissible deductions as defined in Regutations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary cf Labor under the Copeland Act, as amended (48 Stat, 948,
63 Start. 108, 72 Stat. 967; 76 Stat, 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and compiete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incomporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

¥

- in addition to the basic hourly wage rates paid 1o each laborer or mechanic listed in
the above referenced payrofl, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4{(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D ~ Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TiTLE

Office Manager

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STAT
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1007 OF TITLE 18 AND SECTION 231 OF TITLE
21 OF THE UNITED STATES CODE,




U.S. Department of Labor

Wage and Hour Division

PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)
Persons are not required to raspond to the colfection of information unless it dispiays a currantly valid OMB control number.

V.S, Wi

s 2nd Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR [] OR SUBCONTRACTOR AJDRESS 740 Twin Rail Dr OM_B No.: 1235-0008
Lindahl Marine Contractors, Inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
003 10/06/2013 Clean Raw Water Intake
Naval Station Great Lakes, Illinois N40083-12-C-3015
1) (2) 3 (4) DAY AND DATE (5) {8) ) © @
%% E MiTlwlT!lFrlsls DEDUCTIONS .
NAME AND INDIVIDUAL IDENTIEYING NUMBER |, 8% c
(e.5.. LAST FOUR DIGITS GF SOCIAL SECURITY g;f% WORK G[30}01]02]03)04{05]06 yopa| mate AMOUNT Hoom | Swe | Cowny TotaL | | PAD.
NUMBER) OF WORKER 2 CLASSIFICATION HOUR‘SfWORKED EACH DAY HOUR§' QF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
Operaing |0 Y I 350| s7605 P74 '
3 Fﬂgggeri $124.81 | 3169.8% | $53.51 $8.16 $40.87 $397.24 | $1,580.24
SS o)
S| 200 | 200 | 800 400 {300 24.0Q 5130 077.48
Ope_raﬁng o] 200 250 4.50 $76.95 §1,577.48
8 FE';gg‘l:gﬂ $141.42 | $146.19 | $62.85 | $57.86 | $46.40 | $45472 |$1835.76
31 200 | 200 | ®OD £ 24.0( 5130
I " $2.250.48
Operating |0 20| |aso as0| $7695 |S1AT74E
1 FE’T‘Q'C“QE'S‘I $123.91 [ $297.29 | $54.41 | $50.69 | $4057 | $566.87 | S1,098.61
SS s | 200 | 200 200 | a0 |800 24.00 si30
0 $1.665.48
Operating |0 w| | 150 $7695 |[S154148
2 FEgggnefs $123.91 | §278.54 | $80.98 $40.57 | $524.00 | 51,541.48
LT Class 1 s o0 | 8. 24, E
200 | 200 | oo | a00 800 4.0(] <o.30 $2.065.48
Operating o 200 250 as50| $76.95 $1.372.28
! Fiprgg;:;i $108.08 | $148.32 | $70.64 $3539 | $362.43 | $1.403.85
S
250 | 290 | 800 500 200( 51.30 1 ,766_28
Opersting |0 2% 250 srazo |38
1 F’ﬁggmers $164.34 | $439.70 | $105.44 $54.56 $764.04 | $1,417.11
lass 1 s
i 8.00| <0 $2,181.15
Operaling |0 20 250] s7az0 381
0 F‘i‘_"ﬁg;gﬁ $142.25 | $379.87 | $52.98 $46.83 | $661.93 {$1,22922
s 00
" B.00 | 4080 $1.891.15
[»]
s

While compietion cf Form WH-347 is optional, it is mandatery for covered coniractors and subconitactors performing work on Federally financad or assisted construction contracts to respond to the informatien callection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
£40 U,S.C. § 3143) contraciors and suDCCNRIractors perfoming work on | y 8 or ceonstruction contracts to "lumish weekly a statement with respect to the wages paid each employee during the p ding week.” U.S, Depanment of Labor (DOL) regulations at

28 C.F.R. § 5.5{a)(2)(ii) require contractors tc submit weekly a copy of all payrolls to the Fedorat agency contracling for or financing the construction projact, ied by a signed "Stak 1t of Compli Ing that the payrelis are carrect and compiete and that each laborer
or mechanic has been pald not less than the proper Davis-Bacon prevailing wage rate for the work performed, DOL and federal contractng agancies recoiving this information review (he information to detemine that employees have received legally required wages and tinge bencfis.

"ot

Public Burden Statement

We estimate thatis wlll take an average of £5 minutes to complete this coflection, Including time for reviewing instructions, Q Q data , gatherlng and maintaining the data noeded, and completing and reviewing the collection of tnformation. If you have

any comments ragarding these estimates or any cther aspect of this collection, including suggesttons for reducing this burden, send them to the Adminlstrator, Wage and Hour Division, U.S, Cepartment of Labor, Room §3502, 200 Censtitution Avenue, NW.
Washingtan, D.C. 20219

(over)



pate  10/10/2013
{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Office Manager
- - D ~ Each laborer or mechanic listed in the above referenced payroll has been paid,
{Name of Signatory Party) (Title) as indicated on the payroli, an amount not less than the sum of the applicable
do hereby state; basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the perscns employed by

Lindahl Marine Contractors, Inc on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
Naval Station Great Lakes, lllinois : that during the payrolt period commencing on the
{Building or Work})
30 _ cyor_September 2013  ,ngengingthe 08  qayor  Ocotober 2013

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly ta or on behalf of said

Lindahl Marine Contractors, Inc
{Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948
63 Start, 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145), and described below:

(c) EXCEPTIONS

from the full

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates cantained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor,

(4) That: //47/

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS W SIGNATURE
4. addition to the basic hourly wage rates paid to each laborer or mechanic fisted in Office Manager
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF YHE ABOVE STATE! i R
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRAGTOR TO CIVIL OR CRIMINAL PROSECUTICN. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE,




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Sy

Persons are not required to respond 10 the colloction of information unless it displays a currently vaiid OMB control number, Rev. Dec. 2008
NAME OF CONTRACTOR [] CR SUBCONTRACTOR ADDRESS 740 Twin Rail Dr OMB No.: 1235-0008
Lindahl Marine Contractors, Inc Minooka IL 60447 Expires: 01/31/2015
PAYROLL NC. FOR WEEK ENDING PROJECT AND LOCATION PROJECT GR GONTRACT NO,
004 10/13/2013 Clean Raw Water Intake PP
Naval Station Great Lakes, llinois N40083-12-C-3015
(1) 2) (] (4) CAY AND DATE {5) 6 @ o {9)
)
%g g MlTiwlT|rlsls DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 5 5 GROSS Wit WAGES
(e.5., LAST FOUR DIGITS OF SOCIAL SECURITY 22% WORK B[ O7[08]09]10) 1| 12]13 hopa]|  Rate AMOUNT HOLDING | B¢ | Couayy TOYAL PAID
NUMBER) OF WORKER 2 ?.3 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _ {DEDUCTIONS| FOR WEEK
Operating of e 300 | 2,00 {3.00 1350 $76.95 15308
3 Enginners $219.81 | $465.58 | $95.73 | $1437 | $71.96 | $86745 | $2415.58
FLT Class 1 S| 500 200 | 200 | oo {808 34.0(] 5130
,283.03
Operating ol 450 300 | 3.00 {2.00 13.5( $76.95 $2.783.03
8 Enginners $219.81 [ $371.83 | $97.60 | $89.93 | $71.96 | $851.22 |S2.431.381
FLT Class 1 <] 800 | 200 | 300 | moo {800 34,0 su.30
$3,283.03
Operating o 300§ 300 300 5.00] $74.70 $2.006.10
1 Enginners §155.57 759 | 56849 | $63.65 | $49.08 | $744.48 | $1,622.62
FLT Class 1 s 200 | s.00 | 00 {805 26.0( s1a0
$2,367.10
Operating  |ofsw| 5= 15 s76.9s |$1,80833
2 Eprggners 3164.73 | $420.12 | $107.67 $54.11 $746.63 | $1,642.70
FLT Class 1 5| Y
800 { 200 | 300 18.0(| 5130 $2.389.33
Operating of sm 300 { 200 |30 13.5q $76.95 $2.783.03
1 FE;%}"‘*& $251.40 | $592.42 | $164.31 58248 | $1,090.61 | $2,597.42
as s
500 § 2,00 | oo | xoo | 500 34.04 s130 $3.688.03
>
Operating of «x 3.00 | 300 [3.00 13.5t] $76.95 $2,783.03
1 Enginners $219.58 | S641.86 | $141,54 $71.88 | $1,074.86 | $2,205.17
FLT Class 1 5| soo§ 200 | mov | oo |00 34.0 s130 $3.280.05
Opgraﬁng ° 400 400 $74.70 $796.80
0 FEL’,}G(';%’S ) $114.03 | $283.78 | $74.53 $37.90 | $51024 | $1,129.76
ass s 200 | w00 .0(
" L0.00 4010 $1,640.00
[s]
Vhile completion of Form WH-347 is optional, it is mancalory for covered contractors and subcontractors performing work on Federally fi d or assistod construction contracts to respend t the information collection contained In 28 C.F.R. §§ 3.3, 5.5(a), The Coepelend Act
(40 U.S.C. §3145) cor and su performing werk on Federally financed or assisted construction contracts 19 “turnish weelkly 3 stalement with respect B the wages paid each employee during the preceding week.” t.S. Department of Labor (DOL) reguiations at

25 C.F.R. § 5.5(a)(3)(i) require contractors 1o submit weekly a copy of !l payrolis to the Federal agency contracting for or financing the truction project, accompanied by a signed “Statement of Compliance™ indicating that the payrolis are correct and complete and that eath faborer
or mechanic has been paid not less than the proper Davis-Bacon pravailing wage rate for the work parformed, DOL and fedaral contracting agencies recelving this Information review the informaticn o determine that employees have receivad legally required wages and fringe benefits.

Public Burden Statement

We estimato that is vl take an average of 55 minutes to complete this collection, including time for reviewing ir . searching g data sources, gathering and mainteining the data needed, and completing and reviowing the collection of infermation, if you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for roduzing this burden, send them to the Adminisialer, Wage and Hour Division, U.5. Department of Lobor, Roem S3502, 200 Constilution Avenug, NW,
Washington, D.C. 20210

{over)



pate 1011672013

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
\ (b) (6)(b) (6)] Office Manager
, - - [J ~ Each laborer or mechanic listed in the above referenced payrolt has been paid,
{Name of Signatory Party) (Title) as indicated on the payroll, 2n amount not less than the sum of the applicable
do hereby state:

basic hourly wage rate plus the amount of the required fringe benefits as listed

in the contract. except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by

) ; (¢) EXCEPTIONS

Lindahil Marine Contractors, Inc on the

(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
Naval Station Great Lakes, lllinois ; that during the payroll period commencing on the

(Building or Work)
07 dayor_ October 2013 | angendingthe 13 daycf_ Ocotober 2013

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Lindahi Marine Contractors, Inc
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended {48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat 357; 40 U.S.C. § 3145), and described below:

REMARKS:

{2) That any payrolls othensise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laboress or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each taborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above pericd are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in 2 State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS ‘W
%) ~ inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in ice Manager

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY CF THE ABOVE STATEME DRJECT THE CONTRACTOR OR

h n of wil i ms for 1h nefi mp! ) SUBCONTRACTOR TO CIVIL OR CRIMINAL PRCSECUTION, SEE SECHON 1001 UF TITLE 18 AND SECTION 231 OF TITLE
ave been ¢ waI_ be ma_ade to appropriate programs e benefit of such employees 31 OF THE UNTED STATEE cobe
except as noted in section 4(c) below.




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] ~ OR SUBCONTRACTOR /] ADDRESS 10134 N. Port Washington Road, Mequon, WI 53092 OMB No.: 1235-0008
Edward E. Gillen Marine, LLC Explas; GURVAHA
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
2 10/20/2013 Clean Raw Water Intake 4. g
Naval Station Great Lakes, lllinois N40083-12-G-3015
(1) (2) 3) (4) DAY AND DATE (5) (8) (7) (2)
(8)
Z2 5|M|[T[W[Th| F[Sa|su DEDUCTIONS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER w ;';E 9 s el gl o | 20 GROSS WITH- 3 WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY [ ® £ WORK 5 2] 70 U lrotaLl  RraTE AMOUNT HOLDING | . it TOTAL PAID
NUMBER) OF WORKER z gg CLASSIFICATION HOURS WORKED EACH DAY IHOURS) OF PAY EARNED FICA TAX ST OTHER |DEDUCTIONS| FOR WEEK
32
Marine Crane o 1ov | oww | seo | vwo |ooe | oo [ oo | 6.00 $78.85 slezied
10 Operator -Foreman S101.31 | $238.36 | $64.69 $74.35 $5478.71 $845.59
s | s00 | 0oo]800)| 000 |ooo | ooe {ooo | 16.0€ 53.20
Marine Equipment o oo [ voo |00 | 200|200 | 1200 19.0( $66.53 $2,993.72
1 Operalqr = §229.02 | $676.40 | $189.74 $60.83 $1,155.99 | $1,837.73
Deck Engmeer S| 960 | o.oo J1o.00] 10.00 | 10.00] 000 | 000 3()0(J 44,35
Marine Equipment [o | 100 | s00 | 500 | 400 [400 | 1200|000 | 26.0C $70.68 §3.365.68 8
2 Operalqr = $257.47 | S663.82 | $164.85 $195.57 | $1,281.71 | $2,083.97
Deck Engineer s | sou| o] soo | soo [suo [ eeo Joos | 320 47.75
Marine Excavator |o| oo [ ooo |00 | 200 fooo | eeo oo | 5,00 £76.60 $1,882.30
2 Operator $143.99 | $236.58 | $90.08 SI11.66 | $582.31 | $1,299.99
s | 9.00 | 0.00 | 1000 10.00 [ 0.00 | 000 000 | 29 0( 5170
Marine Equipment [o [ oo | 000 | oo | 200 200 | 1200|000 | |6 O] $74.70 $2,639.40
? Operator - $201.91 | $425.86 | $166.41 $51.94 | $846.12 | $1,793.28
TUg Captam S| 900 [ vou fooo | 10ue|1e0] oo [000 [ 29 ()( 4980
i . §722.10
Marine Equipment [© | ooa | voo 200 [ 000 fooo oo foss [ 3.00 $74.70
1 Operator s $55.24 | S130.96 | $40.98 $14.40 $241.58 $480.52
Tug Captain S| ooa | voo frooo] 000 [ooo | oo [ooe | 10.0( 49.80
o
s
o
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts 1o "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations al

20 C.F.R. § 5.5(a)(3)(il) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or machanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We eslimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administralor, Wage and Hour Division, U.S. Depariment of Labor, Room $3502, 200 Canstitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 10/23/2013
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
I Andrea Jackson President
' - - D — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated aon the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

1) That | pay or supervise the payment of the persons employed b
M BeY P pay P ploy y (c) EXCEPTIONS

Edward E. Gillen Marine, LLC Givithes
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Clean Raw Water Intake : that during the payroll period commencing on the
(Building or Work)

14th gy of  October 2013  ,ngendingthe 20th gayor_ October 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC
from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labar, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
NAME AND TITLE SIGNATURE

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
Andrea Jackson, President |
amel o (%VO/{ e

m — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,

except as noted in section 4(c) below.



U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [[] ~ OR SUBCONTRACTOR [/] |ADDRESS 4134 N. Port Washington Road, Mequon, WI 53092 OMB No.: 1235-0008
Edward E. Gillen Marine, LLC ‘ Explres:; B3YE013
PAYROLL NO. FOR WEEK ENDING | PROJECT AND LOCATION PROJECT OR CONTRACT NO.
3 10/27/2013 | Clean Raw Water Intake ooy
| Naval Station Great Lakes, lllinois N40083-12-C-3015
(1) (2) (3) (4) DAY AND DATE (5) (6) 7) 9)
(8)
2y B{M| T|[W[Th|F|[Sa|su DEOUCTIONS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 9% S GROSS WITH- 2 WAGES
(e.9. LAST FOUR DIGITS OF SOCIAL SECURITY S £ WORK 5] 21| 22]23 | 24.|25] 26} 2 lyorar] e AMOUNT HOLDING |y, Suate TOTAL PAID
NUMBER) OF WORKER 22 CLASSIFICATION HOURS WORKED EACH DA HOURS| _ OF PAY EARNED FICA TAX Sk OTHER _ |DEDUCTIONS| FOR WEEK
Marine Equipment [o| 200 | 2¢0 | 000 | 000 000 | 450 | eoo | 8.50 $66.53 $1,962.53
1 OPe"a‘Qf' $150.12 | $387.68 | $122.41 $40.42 $700.63 | $1.261.90
Deck Engineer s | w.o0| 1000] 200 [ 950 |00 | 0oo [ooo [ 3T1.5( 44.35
Marine Equipment |o [ 200 [ 200 | 200 | 000 |00 | 00a {000 | 6,00 $70.68 $2,334.08
2 Operator - $178.56 | $349.53 | $112.67 S145.75 | $786.51 | S1,547.57
Deck Engineer s | 10.00] 10.00f 0.00 | 1000 |1000) 000 000 | 40).0(] 47.75
Marine Equipment [o| 200 [ 200 [ 000 | 000 {000 | 450 [oo0 | 8.50 $74.70 §2.203.65
2 Operator - $168.57 | $316.92 | $138.08 $44.03 | $667.60 | $1.536.05
Tug Captain s | 10.00] 10.00] 200 | 950 [0.00 [ 000 |ooo | 37 5¢ 49,80
(o]
s
[+]
S
o]
S
(o]
S
o
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcantractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 2.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the infermation to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



bate  10/30/2013

Andrea Jackson President
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by

Edward E. Gillen Marine, LLC s
(Contractor or Subcontractor)
Clean Raw Water Intake : that during the payroll period commencing on the

(Building or Work)
21st 4 of  October 2013 andendingthe 27th gayof  October 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IZ] — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in the confract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated an the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE
Andrea Jackson, President OLW QM//&’W’\J
/

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




*

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [7] ~ OR SUBCONTRACTOR [/] ADDRESS 4134 N. Port Washington Road, Mequon, Wi 53092 | OMB No.: 1235-0008
Edward E. Gillen Marine, LLC | Evplren:; Q1131/20715
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
4 11/03/2013 Clean Raw Water Intake WA
Naval Station Great Lakes, lllinois hATBS-1ZGA0 15
(M (2 (3) (4) DAY AND DATE (5) (8) (7 ©
(8)
2y 5| M| T|W|Th| F|[Sa|Su PEDUCTIONS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 8§ S GROSS WITH- . WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURTY |93 WORK 5| 281290301311 112 |3 lrota| Rate AMOUNT HOLDING | (o TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX iinbog OTHER  |DEDUCTIONS| FOR WEEK
Marine Equipment |o [ oo | 000|200 | 000|200 | 8o [ oo [ 12,000 $66.53 SAl0IS
Operato_r - $156.07 | $409.41 | S127.45 $41.58 $734.51 $1,305.65
Deck Engineer s | 000 | 000 | 1000| s.00 [10.00] voo | 000 | 28.0( 4435
Marine Equipment |o| oo | ooo 200 | e .00 | oon | 000 2.00 $70.68 $1,072.49
2 Operatqr - $82.04 | $£97.25 $49.58 $67.66 $296.53 §775.96
Deck Engineer s | oo | oo | o) 950 [ooo | oon [ooo | 19 5(] 47.75
232
Marine Equipment |0 | ooo | oo 200 [ owo {250 | 800 [ooo | 12,50  $74.70 $2,328.15
2 Operalor.- $178.11 | $348.05 | $146.17 $46.04 $718.37 | $1,609.78
Tug Captain s | oou [ oo || suo | 1weof veo |00 | 28 O 49.80
Marine Equipment |o | o0 | 000 | oo | oo0 f400 | 800 12.0(] $78.85 S5 7150
10 | Operator - Foreman $102.88 | $243.76 | $66.92 $77.24 | $490.80 | $881.00
s | 000 | oo oo | ove [so0 | oeo [ooo | 8.00 53.20
o
S5
(o]
s
o
S
o
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted conslruction contracts lo respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subconiraciors performing work on Federally financed or assisted construction contracts to 'furnish weekly & statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and complete and that each |aborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefils,

Public Burden Statement

We estimate that is will take an average of 65 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washingten, D.C. 20210

(over)



pate  11/03/2013

Andrea Jackson President
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Edward E. Gillen Marine, LLC on the
(Contractor or Subcontractor)

Clean Raw Water Intake : that during the payroll period commencing on the
(Building or Work)
28th oy of  October 2013 504 ending the 3rd  Gayof November = 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IZ] — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE ,
Andrea Jackson, President &ymtﬁ/j\ M/UW
/

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB conirol number. Rev. Dec. 2008
NAME OF CONTRACTOR [T] OR SUBCONTRACTOR [7] (ADDRESS 40134 N. Port Washington Road, Mequon, Wi 53092 OMB No.: 1235-0008
Edward E. Gillen Marine, LLC Bples: 11212015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
5 11/10/2013 | Clean Raw Water Intake o
| Naval Station Great Lakes, lllinois WANDAS-1RL-aU13
(1) (2) (3) (4) DAY AND DATE (5 (6) (7) ()
(8]
o y
1 5|M| T |W|[Th|F|Sa|Su pEOUCTIONS \eT
NAME AND INDIVIDUAL IDENTIFYING NUMBER w _g‘ E °© . GROSS WITH- : WAGES
(e.9. LAST FOUR DIGITS OF SOCIAL SECURITY S E5 WORK 6l 415]16]7]8]%]|horal rame AMOUNT HOLDING |y TOTAL PAID
NUMBER) OF WORKER 228 CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS| _ OF PAY EARNED FICA TAX RIS OTHER _ |DEDUCTIONS| FOR WEEK
Marine Equipment |© | 0.00 | 000 | 0.00 | 000 |0.00 | 000 | 0.00 $66.53 #3480
Operator - $27.14 | $57.92 | $21.64 $7.44 $114.14 $240.66
1 ;
Deck Engineer s | goo | oco 500 | 000 |ow | 000 |ooo | 8.00 4435
Marine Equipment [o | voo | veo oo | oo fooo | coo fooo $70.68 $1,050.50
2 Operator - $80.36 | $148.55 | $50.56 $65.16 | $344.63 | $705.87
Deck Engineer S| 6oo | voo|xoo | s00 [oeo| oce |00 | 22.0( 471.75
ol
Marine Equipment |o| 000 [ neo | noo | 000|000 | 0o foe0 $74.70 §298.80
2 Operator - $22.86 | $41.94 | $18.70 $6.09 $89.59 | $209.21
Tug Captain s | 600 | noo | oo | 000 oo | 0oo [0 | 6.00 4950
o
s
)
s
o
s
o]
S
)
S

While completion of Farm WH-347 is optional, it is mandetory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 6.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to *furnish weekly a statement with respect 1o the wages paid each employee during the preceding week.” U.S. Department of Laber (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” Indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the dala needed, and completing and reviewing the collection of information If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



— 11/13/2013

Andrea Jackson President
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

Edward E. Gillen Marine, LLC
(Contractor or Subcontractor)

on the

Clean Raw Water Intake : that during the payroll period commencing on the
(Building or Work)
Mh gy or  November =~ 2013  4ngending the 10th oy of November 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[7]

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE
Andrea Jackson, President /
anelua %’C o

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




*

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB conirol number. Rev. Dec. 2008
NAME OF CONTRACTOR ] GR SUBCONTRACTCR 7] |APPRESS 10134 N. Port Washington Road, Mequon, Wi 53092 OMB No.: 1235-0008
Edward E. Gillen Marine, LLC EApiEs: D110
PAYROLL NO. FOR WEEK ENDING | PROJECT AND LOCATION PROJECT OR CONTRACT NO.
6 11/17/2013 Clean Raw Water Intake [ Ay
| Naval Station Great Lakes, lllinois | NAGB-12-C8015
(1) () (3) {4) DAY AND DATE (5) (6) %) ©
(B)
2y 5| M| T|W|Th|F[Safsu REOLETIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, & o > GROSS WITH- . WAGES
{e.9., LAST FOUR DIGITS OF SOCIAL SECURITY |9 X WORK I 1B M]IS]16]17 rora] Rate AMOUNT HOLDING | yyiintnt e TOTAL PAID
NUMBER) OF WORKER 258 CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX . OTHER  |DEDUCTIONS| FOR WEEK
2
Marine Equipment |o | ooo [ 000 | 000 | 0o | 100 | 000 | 000 1.00 $66.53 $1,286.16
1 Operator - $98.40 | $249.65 | $80.07 $26.79 | $45491 | $831.25
Deck Engineer s | 500 | 0.00 | 950 | 000 [10.00] 000 [0ve | 27.5(C 4435
Marine Equipment |o | 000 | 000 [o00 | 000 |250 [ woo oeo | 2,50 $70.68 $2,062.83
2 oPeratQV * $157.81 | $340.86 | $100.12 $42.96 $641.75 $1,421.08
Deck Engineer s | 800 | 0.00 | %50 | 10.00 [ 10.00] o0 | 200 | 39 5(] 47.75
Marine Equipment |o | coo | 00 |00 | 000 |10 | aca Jooo | 1.00[  $74.70 SLAai
2 Operator - $110.48 | $196.55 | $90.24 $2938 | $426.65 | $1.017.55
Tug Captain s [ 800 | 000 |9so| oo rou| e [aee [ 27 5( 49.80
o
s
o
s
o
5
o
5
o
s
While completion of Form WH-347 is optional, itis mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the infermation collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts o “furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labar (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(il) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for er financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each labarer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal conlracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W,

Washington, D.C. 20210

(over)



— 11/27/2013

Andrea Jackson President
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by

Edward E. Gillen Marine, LLC on the
(Contractor or Subcontractor)
Clean Raw Water Intake : that during the payroll period commencing on the

(Building or Work)
11th day of November 2013 and ending the 17th day of November . 2013,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

lZl — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Andrea Jackson, President MW W-‘_

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




*

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] ~ OR SUBCONTRACTOR [7] ADDRESS 10134 N. Port Washington Road, Mequon, WI 53092 OMB No.: 1235-0008
Edward E. Gillen Marine, LLC Fpies: 0112018
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION 3 PROJECT OR CONTRACT NO.
7 11/24/2013 Clean Raw Water Intake 1 RUY2
Naval Station Great Lakes, lllinois | N40083-12-C-3015
(1) 2) (3) (4) DAY AND DATE (5) (6) ) (9)
@)
‘ %g E M| TIwlTh! Flsalsu DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, B S =Tl sl 13 | 5 GROSS WITH- : WAGES
(eg. LAST FOUR DIGITS OF SOCIAL SECURITY |9 E WORK G 18] 19]20]21]22]23 |24 frora| Rate AMOUNT HOLDING | yymie. TOTAL PAID
NUMBER) OF WORKER Z2Sw CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY EARNED FICA TAX ; 8 OTHER DEDUCTIONS| FOR WEEK
Marine Equipment [o [ 000 | 650 Jooo [ oo foo0 | oo | 000 6.50 $66.52 $1,363.80
1 Operatqr - $104.33 | $264.71 $84.91 $28.41 $482.36 S881.44
Deck Engineer  |s [ 400 | 1000|7200 | 000 |00 | o0 [o00 | 21.0( 4435
Marine Equipment |[o | 000 | 9 | 100 [ o.00 foou | ooo [ese | 10.0( $70.68 $1,996.05
2 Operatqr = $152.70 | $329.82 | $96.88 $118.59 $697.99 | 51,298.06
Deck Engineer s | 400 | goo | 700 | sou |oo0 | 000 [eon | 27.0( 41.75
Marine Equipment o 000 | 650 | oo | o0 Jooo | oue fooo | 6,50 574.70 315312
2 Operator - $117.15 | $208.41 | $95.70 $31.15 | $45241 | $1,078.94
Tug Captain s | 400 | 1000] 700 | oo foou | oo |00t | 21 0( 49,80
Marine Equipment [o | oo | x50 100 | 000 [000 f 60 000 9.50 $78.85 $1,600.28
10 | Operator - Foreman $44.75 | $263.12 | $77.88 $91.09 $476.84 | $1,123.44
s | 400 | w00 400 | vvo [ooo | 000 [eoo | 16.0( §3.20
o
s
o
s
o
s
o
s

While completion of Form WH-347 is optional, it is mandatery for covered contractors and subcontractors performing work on Federally financed or assisted conslruction conlracts to respond to the informalion collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work an Federally financed or assisted construction contracts to “furnish weekly @ stalement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(il) require contractors to submit weekly a copy of all payrolls o the Federal agency contracting for or financing the construction project, accompanied by & signed "Stalement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringa benefits.

Public Burden Statement

We eslimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching exisiing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them ta the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



bate  11/27/2013
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I Andrea Jackson President
’ D — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(1) That | pay or supervise the payment of the persons employed b
) s ¥ P P o (c) EXCEPTIONS

Edward E. Gillen Marine, LLC on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Clean Raw Water Intake - that during the payroll period commencing on the
(Building or Work)

18th day of November : 2013 , and ending the 24th day of November , 2013.

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC st

(Contractor or Subcantractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAMEANDTITLE SIGNATURE

m Andrea Jackson, President W W
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe bene fits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. 21 OFTHEUNITED STATES CODE,



*

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [™] ~ OR SUBCONTRACTOR [7] ADDRESS 40134 N. Port Washington Road, Mequon, Wl 53092 | OMB No.: 1235-0008
Edward E. Gillen Marine, LLC 1 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
8 12/01/2013 Clean Raw Water Intake Py
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) (@) (3) (4) DAY AND DATE (5) () ) (9)
(8)
g2 | M| T |W|Th|F|sa|su PEOUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER Lok o GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY géﬁ WORK 51 25[26[27[28 |29|30 | 1 fyara|  RaTE AMOUNT HOLDING | wintoi, TOTAL PAID
NUMBER) OF WORKER 22 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PaY EARNED FICA TAX e OTHER _|DEDUCTIONS| FOR WEEK
Marine Equipment [o | 0o | 000 [ooo [ 000 foco oo | 000 $78.85 §319.20
10 Operator - $4.63 $47.59 $18.48 $18.62 $89.32 $229.88
Foreman s | 600 | 000 | 000 | 000 [o0s | voo |ooo | 6.00 53.20
Marine Equipment |o | oo [ 000 [0 | 000 [000 | 000 |00 $70.68 §286.50
2 Operator - $2192 | $43.75 | $13.84 $17.80 | $97.31 | $189.19
Deck Engmeer 5| 600 | 000 |oon | ooo [ooo | oo [voo | 6.00 41,75
2
Marine Equipment [o | oo | 000 [oon [ 000 foen 000 | 0.00 $74.70 $298.80
2 Operator - $22.85 | $34.30 | $18.53 $6.12 $81.80 | $217.00
Tug Captain s | 600 [ ooo | oo | ooo oo | oo |000 | 600 49.80
o
s
o
5
o
S
o
S
o
S

While completion of Farm WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts o "“furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls fo the Federal agency centracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolis are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informatien. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Room $3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date 1210412013
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Andrea Jackson President
) _ . |:| — Each labarer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by (c) EXCEPTIONS
c
Edward E. Gillen Marine, LLC on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
Clean Raw Water Intake ; that during the payroll period commencing on the

(Building or Work)
25th 4 o November 2013 ,ng ending the st gayof December 2013

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
Andrea Jackson, President
A tealds oncinee W

!Zl — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR

the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.




T-7064 PO0O1/00B5 F-874

2199396350

10-30-"13 11:24 FROM-IES

SWHD

U.S. Department of Labor PAYROLL
Wage and Hour Divisicn {For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) USS. Wage aed Hous Division
Persans are not required to respond to the collection of information unfess i desplays a cumently vaid OMB conlrc! number. Rev. Dec. 2008
NAME CF CONTRACTOR D OR SUBCONTRACTOR ADCRESS OMEB No.: 1235-0008
NORTHERN DIVERS USA 10404 FOX BLUFF LN, SPRING GROVE, IL 60( Exires: 01312015
PAYRCLL NO. FOR 'WEEK EMDING FROJECT AND LOCATION FROJECT OR CONTRACT NO.
i Clean Raw Water Inlake
: Det /. I, Foi3 Neval Station Greal Lakes, llinois e aaiiie
() sl [ {4) DAY ANO DATE O] ) 7 - 9)
-‘é’g £[SUM [rulw [THIF |sA SO s
NAME AND INOIVISUAL IDENTIFYING NURMBER E 3 ROSS - 'WAGES
feg. LASTFCURDICITS OF SOCAL SECURTY |33 WERK £llp| 71817 1Ol 8 [12rorn] mare | sviotenr HOLDING Tom | PaD
NUMBER) OF WORKER g ig CLASSIRICATICN HCURS WORKED EACH DAY HCURS CF PAY EARNED FICA TAX OTHER IDEDUCTICNS § FOR VWEEK

°| 58
DECK EQUIP -

{

OPERATOR s g o 4 E %
|

3

5[ =2 oo
28| 36-8S 7 r
1Z{llp| 7797

22 5.38

|556 .9

CRAFT
FOREMAN s 2 3 2

A 2le
ok 231,348

L [ R (WY

Whis corplsticn <f Form WH-347 s optional, it is mardatory for covered cenfrecters and stboentrectors yu(crm‘nq werk on Feceraly Tnanced or assisted corstruction conlracts o respond to the dvformalicn cellection cortained in 28 CF R §§ 3.3, 5 5{a). The Cepaland 4t

(30 US.C. § 3145) Contracirs ard SUDSCIARCIONS DErfomng werk on Fecariy fnarcsd or 1 "fumish weed2/ 8 stzersrt wilh respect to the wages peid each emgloyee during the pracedng week." U.S. Deperimant of Labcr (COL) regulatiors at

28 C.F.R. § 5.5(a)3)(i) require conlractors to submit weekly a copy of ak payrelis to the Federsf agency aunlr/.ng for o financng The corstruction project, accomparied by a signed "Slatement of Cemnpliance* indicating that the payrelis are comect ard cemglote and thad each lzbarer
crmachantc has been pad rot less than the proper Denis-Bacen prealing wage rate for the werk perfoemed. CCL snd fedacl contracting egencies receiving this infoernalicn reniew [be information to detenrine that srployees have received 'age b/ required weges and finge denefits.

Public Burdan Statement

Ve eslimete that s will @ke a0 averags ¢f 35 minutes 1o ccmplate This caledion, irgludng Trme %r renicning instructicns, ssarch'ng exiaing cata sources, gathering and mantzinng the data reeced, ard compleling and reviswing the ccliedicn cf nfcrmalicn. If you have
eny comments regarding fhese eslimates or ary olher sspecl of this cellecticn, incledng suggestons for reducing this burden, send them o the Administratee, Wage and Hour Civision, US. Department of Lator, Room S2502, 200 Censtdutica Aveave, N,
Wastirgten, D.C. 20210

(over)



2199396950 T-704 POREZ/@005 F-874

25 FROM-IES

16-30-'13 11

one D2 L 14, 201>

5 KONNI FROSOLONE VICE PRESIDENT
{Name of Signatory Party} (Tide)
do hereby state:
{1} Thal | pay or supenvise the payment of the persons employed by
NORTHERN DIVERS USA onithe
{Contractor ar Subcontractor}
Clean Raw Water Intake : thal durirg the payroll period commencing on the

éL day niﬁmjgg%wm);‘ofg and endirg the j;‘ day of : Sﬂ,i ;‘{)Ia

ali persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or intirectly to or on behalf of said

NORTHERN DIVERS USA
{Contractor ¢r Subconiractor)

weekly wages eamed by any person and that ne deductions have been made either direclly or indirecly

frorn the full wages samed by any person, other than permissible deductions as defined in Regulafions, Part
3 {29 C.F.R. Sublitle A}, issued by the Secretary of Laber uncer the Copeland Act, as amended {48 Stat, 948,
£3 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145), and described below:

from the full

{2} That any payrclls othensise under this confract required to e submitted for the above pericd are
cortect and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the conlfract; that the classifications

set forlh thevein for each labarer ar mechanic conform wilh the work he performed.

(3) That any apprentices employed in the above cerfod are duly registered in a bona fide apprenticeship
program registered with & State appreniiceship agancy recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
wilh the Bureau of Apprenticeship and Training, United States Department of Lator.

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRANMS

E — in addifion to the basic hourly wage rates paid to each Isborer or mechanic listed in
the above refererced payroll, peyments of fringe benefits as listed in the contract
have bean or will be made to appropriate programs for tbe benefit of such employees,
except as noted in section 4(c) below.

(b} WHERE FRINGE BENEFITS ARE PAID N CASH

[] - Each iaborer or mechanic tisted in the above referenced payeoll has been paid,
as indicated on ihe payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe banefits as fisted
in {he contract, except as noled in seclion 4{c} below.

{c} EXCEPTIONS

EXCEPTION {CRAFT) EXPLANATION

REMARKS:

NAKE AND TITLE SICMATURE
KONNI FROSOLONE / VICE PRESIDENT %}fl{ %aaojm;

THE WILLFUL FALSIFICATION CF ANY OF THE ABOYE STATEHENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL FROSECUTION. SEE SECTION 1C0t OF TITLE 8 AND SECTION 331 OF TTLE

|31 OF THE UNITED STATES CODE.




T-704 POPB3/0005 F-874

21399396950

10-3@0-°13 11:25 FROM-IES

* U8 Department of Labor PAYROLL MH
Wage and Hour Division

{Fer Contractor's Optional Use; See Instructions at www.dol.gov/whdiformsiwh347instr.htm) U.S. Wage and Hour Division

Perscns are nol required o respond fo ihe collection of information unless it displays a currently vaiid OMSB control number. Rev. Dec. 2008
FAEOPONTRIORRLS ORARECTS ACORESS 10404 FOX BLUFF LN QMB No.: 1235-0008
NORTHERN DIVERS USA SPRING GROVE, IL 60081 Expires: 01/31/2015
PAYRCLLMO. . FORWEEK ENDING PROJECT AND LCCATION PROJECT OR COHNTRACT NO.
; Clean Raw Water intake
3 D (L 28, J01 = Naval Station Great Lakes, iL N40083-12-C-3015
(n @ &) {4} DAY AND DATE (s) ® 3] & {9
§§ 5{SUM [TUIW [THF |sA i =
NAME AND MOMIDUAL IDENTIFYING NUMBER = ) GROSS WiTH- WAGES
{e.5., LAST FOUR DIGITS OF SCCIAL SECURITY {92 2 VIORK = QO 2 22123 MRS Do race AMOUAT HOLDING TOTAL PAID
HUMEER) CF 'NORKER " |88 5 CLASSIFICATION HOURS WCRKED EACH DAY HOURS| CFPAY EARNED FICA TAX OTHER __|DEDLCTIONS] FOR WEEK
‘ DECK e 5528
EQUIPMENT 3 -_\xﬂ’ D

OPERATOR s

22 26| 2685 | 48 1420 34

7707

2|8(8| |34|51.3% L4 234348

CRAFT
FOREMAN s

X |k |90 .=
o0 |4 |oQ [
o0

s

VinTe ccmplalicn cf Fomn WH-347 is cptioral, itis mandslcry for covsred cortracters ard subccriractars perfcrmng werk on Federally finenoed <r 85sisted corsinxTion conlracts 1o reepend to the information cellection contziredin 29 CF.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145} cenractors and subcontractoss perfcrming werk <n Feceraly $n3noed or 35sisted construcden centracts 1o Yumish weekly a stalamert »3h respect Io iFe wages pad each erplyes duning the preceding week* U.S. Deperirant of Lator {DOL) regulations 24

28 C.F.R. § 5.5{a)(3){ii} recuire ccntraciors to sutmit weekly a ocpy of at payrol's 3o the Federal agercy conlrzcting for or financing the coretructon project, accompaniad by a signed “Statement of Comgiiznce” mcicaing that the rayrols are comect and corplate ard that each atocer
cr oachanic has deen pald notless Mizn 18 preper Davis-Bacen prevaling 'wage rate for the work perermed. CCL and federal contracting zgencies receiving this infomation review Ihs infarmation 1o o et employees have d legally requYed wacss 2nd firge berafils,

Public Burden Statement

We sstimate that s vl fake an average cf 55 minuies ko cemplsle this colection, ncluding Bme fer reviewng irstnchions, sezrching eristing data sources, galrenng and mainisiring Ihe data needed, and cemplalicg end resiening tha eelisclicn of infcrmaticn, Mycy have

any corments regardng these eslimates or ary alber aspect of {His cailection, ircluding vxggsstions for reduding Us burcen, send tham to the Adminetrator, Wege and Hewe Divisica, U.S. Departmant of Latas, Room S3502, 200 Censiitulicn Avente, N.W.
Visshingien, D.C. 20210

(ouer)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S; Woee and Hour Division
Persons are not required to respond to the coliection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [T] ~ OR SUBCONTRACTOR [7] | ADDRESS 40134 N. Port Washington Road, Mequon, Wi 53092 OMB No.: 1235-0008
Edward E. Gillen Marine, LLC Bxplres: 0113172015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO,
1 10/13/2013 Clean Raw Water Intake A
Naval Station Great Lakes, lllinois N40083-12-C-3015
1) (2 3) (4) DAY AND DATE (5) (6) @ (9
(8)
Q R
42 G|M|T|W|Th|F[sa|su S \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER | O F S GROSS WITH- WAGES
{e.g., LAST FOUR DIGITS OF SOCIAL SECURITY Stz WORK s 7| 8 [0 flofjr2)13 rora RATE AMOUNT HOLDING w.l:"a‘l"l. 2 TOTAL PAID
NUMBER) OF WORKER g5k CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX e OTHER _ |DEDUCTIONS| FOR WEEK
Marine Crane of 400 | 600 000 | 050 150 | 000 | 0ea| 6.00 $78.85 $2,281.90
10 | Operator -Foreman $168.76 | $320.14 | $106.87 $129.27 | $725.04 | $1,556.86
s | non| 200 | 200 | 1000 | 10.00| v.oo |00 | 34.0( 5320
Marine Equipment |o| 400 | 0o |oeo [ 050 |10 | 000 6.00| $66.53 $1,907.08
1 Operat‘{‘"‘ $145.88 | $372.15 | $118.81 $39.59 $676.43 $1,230.65
Deck Engineer s | woo| 200 | 200 | 10.00]1000] 000 [vao | 34.0(] 4435
Marine Equipment |o| 40 | oo [ 000 | uso [150 [ noofom | 17.04  $70.68 $2,825.06
2 Operator - $216.13 | $472.28 | $137.22 $167.53 | $993.16 | $1.831.90
Deck Engineer s | woo| 200 | 200 | 1000]10.00f 0.00 | 0.00 | 34 ()(] 4175
Marine Excavator |0 490 | as |00 | 050 | 150 | a0 Joao [ 6.00 $76.60 $2,217.40
2 Operator $169.63 | $320.36 | $106.83 $131.40 $72822 $1,489.18
s | 1000 200 | 2.00 | 10.00] 1000 00 000 | 34,0( 51.70
Marine Equipment [o| 00 | 000 000 | 050 | 150 | 000 Jooo | 6 ()0 $74.70 $2,141.49
2 Operator - $163.82 | $301.36 | $134.04 $43.10 | $64232 | $1.499.08
Tug Captain s | w.00| 200 | 200 | 1000 [1000] c00 | 0.00 | 34 (] 4950
(o]
S
o
S
(o]
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(4D U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require coniractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Slatement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal conlracting agencies receiving this information review the information to determine that employees have received legally required wages and finge benefits.

Public Burden Statement

We estimate thal is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and mai g the data . and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Conslitution Avenue, N.W.
VWashington, D.C. 20210

(over)



Date 10/16/2013
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Andrea Jackson President
I, El — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

1) That | pay or supervise the payment of the persons employed b!
) prgarsiy gok P ployed by () EXCEPTIONS

Edward E. Gillen Marine, LLC —
(Contractor or Subcontractar) EXCEPTION (CRAFT) EXPLANATION

Clean Raw Water Intake : that during the payroll period commencing on the
(Building or Waork)
7th day of October 2013

, and ending the 13th day of Qctober i 2013.

all persons employed on said project have been paid the full weekly wages eamned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Edward E. Gillen Marine, LLC from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

Andrea Jackson, President W
7 0 W™~

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTCR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.



SWHD

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 5. Wag: andd Hour Divikn
Persons are not required to respond to the colfaction of information uniess it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [T] OR SUBCONTRACTOR [7] ADDRESS 10404 FOX BLUFF LN OMB No.: 1235-0008
NORTHERN DIVERS USA SPRING GROVE, IL 60081 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
’ ; Clean Raw Water Intake
5 NeoN 4§, FO(2 Naval Station Great Lakes, IL N40083-12-C-3015
) (e} @ v {4) DAY AND DATE (5) 6) ) - 9
[V]
a3 Z|SUM [TUlw THF |SA PEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER 13 4 BROSS WITH- WAGES
(e.g.. LASTFOUR DIGITS OF SOCIAL SECURITY B§§ WORK 5 5 * 5 ) 1 g 7 TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY ©  HOURS]  OF PAY EARNED FICA TAX OTHER _ |DEQUCTIONS| FOR WEEK
DECK ° | | 3| 5528 9
EQUIPMENT v}y Bl 0 0 0
OPERATOR s gl |8 [Beys gﬁ"l' H09.3b
o o 77.07 ?lo
RAFT (1] 0 0 3_
FOREMAN s ? 8_ g 34 51. 3% ‘g.",% ’9\33’{
o]
s
©
s
o
s
o
s
[¢]
s
o
s
While complelion of Form WH-347 is aplional, it s mandatory for and tors performing work on Federaliy financad or assisted construction cont la respond to the information coliaction contained in 29 C.F R §§ 3.3, 5.5(a). The Coapeland Act
{40 USC. § 3145) and subconltraciors performing work on F 6 or assi construction contracts to “fumish weekly a stalement wilh respect 1o te wages paid each employee during the preceding week.” U.S. Department of Labor {DOL) regulations i
zecr.R.gs.S(n)(s)(i)teqmemnnwslosubmilwealw:cq)yofaﬂpayronslomemeamyeonuuﬁnoloroﬁnamir\gﬂmnon project, ac ted by a signed "Stak of Compl " indicating that the payrolls are cotect and complete and that each laborer
or mechanic has bean paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and tederal i agencies iving this information review the information to d ine that employ heve received legally required wages and fringe benefits.
Public Burden Statement
We oslimala that is wil take an average of 55 min ta camglate this cofiaction, including time for reviewing i S, 9 ing data sourcas, gathering and maintaining the data ded, and plating and reviewing the collection of inf ion. if you have
any comments regarding these estimates or sy other aspect of this collection, inchuding sugg for ing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of l.abor, Room $3502, 200 Censtitution Avenue, N.W.

Washington, D.C. 20210

(aver)



LY

' KONNI FROSOLONE VICE PRESIDENT
' {Name of Signatory Party} (Title)

do hereby state:

(1} That | pay or supervise the payment of the persons employed by
NORTHERN DIVERS USA
{Contractor or Subcontractor)

Clean Raw Water Intake : that during the payroll period commencing an the
(Building or Work)

3 day of NO\/ 0'20,3 and ending the 9 day of Nb\/ Jﬂla

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

NORTHERN DIVERS USA
{Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deduclions as defined in Regulations, Part
3 {29 C.F.R. Subtille A), issued by the Secretary of Labor under the Copeland Acl, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967, 76 Stal. 357, 40 U.5.C. § 3145), and described below;

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Depariment of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
{a} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

¥

— in addition to the basic hourly wage rates paid to each laborer or mechanic fisted in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4{c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4{c} below.

{¢) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

NAME AND TITLE

KONNI FROSOLONE / VICE PRESIDENT

SIGNATURE

0 Fresedsna

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTORTO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITEDSTATES CODE.






